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PREFACE. 


This,  imnk  was  undertaken  by  two  Phy- 
sicians and  two  Surgeons  who  had  the  care  of 
considenble  Hospitals  in  Dubliiif  and  who 
were  anxious  to  contribute  to  the  improve- 
ment of  their  Profession^  by  thus  affording 
every  fecility  for  the  publication  of  select  com- 
munications in  Medicine  and  Surgery.  They 
conceived  that  many  intelligent  practitioners^ 
who  would  shrink  from  an  application  to  have 
their  Essays  admitted  into  a  collection  pub- 
lished by  strangers^  might  be  induced  to  com- 
municate the  results  of  their  observations  and 
experience^  were  a  respectable  depository  es- 
tablished in  this  country. 

In  a  few  months  after  the  Editors  had 
planned  their  work^  and  while  they  were  ar- 
ranging th6  materials  c^  the  first  volume^  an 
Alasooiation  of  the  Fellows  and  Licentiates  of 
die  King  and  Queen's  College  of  I^ysicians 
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was  formed^  chiefly  with  a  view  to  the  publi- 
cation of  papers  written  by  the  members  and 
their  friends.  This  Association  has  published 
four  Volumes  of  Transactions^  and  there  can 
be  scarcely  a  doubt  that  in  these  are  contained 
many  dissertations,  which  would  have  enriched 
this  work,  had  not  another  channel  of  the 
same  nature  4>fiered  itself  for  conveying  them 
to  the  public   ^ 

Immediately  after  the  publication  of  the 
first  Volume  of  the  Dublin  Hospital  Reports, 
one  of  ihe  Editors,  the  late  Dr«  Edward  Per- 
cival*  left  Dublin,  and  established  himself  in 
Bath.  By  his  removal  the  work  lost  the 
assistance  of  an  able  and  active  supporter. 

In  the  course  of  last  year  it  again  sustained 
a  severe  loss  by  the  death  of  another  of  the 
Editors,  the  late  Professor  Todd.  No  person, 
acquainted  with  the  character  and  attain- 
ments of  that  excellent  surgeon,  can  suppose 
that  it  would  be  easy  to  supply  his  place- 
Uniting  much  sagacity  and  discrimination, 
with  great  kindness  of  disposition  and  remark- 
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able  amenity  of  manners^  few  men  possessed^ 
in  a  higher  d^ree,  the  valuable  quality  of  be- 
guiling labour  of  its  weariness.  His  deathi 
deeply  felt  by  his  remaining  colleagues^  has 
determined  them  to  bring  the  first  part  of  this 
work  to  a  close,  by  the  publication  of  the  pre- 
sent volume. 

The  Editors,  while  they  embrace  this  op- 
portunity of  explaining  some  of  the  difficulties 
which  have  impeded  their  progress,  have  the 
pleasure  of  announcing  that  several  profes- 
sional gentlemen,  who  have  already  contri- 
buted to  the  reputation  of  this  work,  have  been 
prevailed  upon  to  join  with  them  in  under- 
taking a  new  series,  the  first  volume  of  which 
may  be  expected  in  the  course  of  next  year. 

J.  C. 

A.  C. 

Bfttcfa  Ifl,  1S27. 
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The  animal  structure  of  bone  throughout  the 
whole  osseous  system,  is  liable  to  become  the  seat 
of  certain  morbid  growths,  which  occasion  differ* 
ent  d^rees  of  suffering  and  danger,  according  as 
they  vary  in  magnitude,  character  or  situation.^- 
Such  tumors  frequently  occur  in  the  maxillary 
bones }  causing,  from  the  peculiarities  of  their 
situation,  not  only  great  deformity  and  distress, 
but,  in  many  instances,  the  death  of  the  patient 

• 

These  morbid  growths  are  remarkable  for  having 
their  origin  in  the  medullary  structure  of  the 
bone;  to  attempt  thcNrefore  tibe  removal  of  the 
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disease  by  the  knife,  cautery  or  other  means, 
has  been  found  not  only  ineffectual  but  injurious } 
any  violence  thus  o^6ieA  to  the  part  being  uni- 
formly followed  by  an  encreased  rapidity  of 
growth  and  aggravation  of  all  the  symptoms. 

Amputation  or  excision  of  the  entire  of  that 
portion  of  bone  in  which  the  disease  has  its  origin, 
is  the  only  measure  thai  can  bet  relied  upon  to 
ensure  success;  and  this  operation,  although 
often  perhaps  impracticable  in  the  superior  max- 
illa, may  be  performed  With  morfe  ease  AhA  mt^ty, 
when  the  disorder  is  situated  in  the  lower  jaw, 
than  could  have  been  at  first  imagined. 

Those  diseases  which  require  amputation  of  the 
inferior  maxilla,  are  either  cancerous  affections, 
commencing  in  the  soft  parts  and  contaminating 
the  bone  by  their  continuity ;  or  morbid  growths 
originating  in  the  medullary  structure  and  ed^ 
dangering  life  byttieir  eftects  lipoil  Ihd  syMtfifi 
generaliy,  or  their  inteiierence  with  the  ftincitioM 
of  tlie  neighbouring  oi>gane. 

tn  true  cancer,  commencing  in  the  li^  6t 
cheek  and  secondal^ily  aflectlhg  the  bone,  the 
uncertainty  of  being  able  to  extirpate  ev^  gei'M 
of  the  disease,  and  thus  secure  the  j>atieht  against 
a  return  of  the  complaint,  forms  a  serious  objection 
against  tlie  employment  6t  i£ri^  opefbtioh.-^A 
similar  objection  however  does  iiot  a^ply  in  thois^ 
oases  populariy  denominated  ftmgotis  ttaddr8<>f  ift^ 
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bones.  In  duch  instances  the  disea^e  is 
more  purely  local,  being  primarily  confined  to  the 
osseoos  textm-e,  and  incapable  of  contaminating 
the  adjacent  soft  parts,  or  of  affecting  the  system 
through  the  medium  of  absorption. 

Effectually  to  extirpate  the  diseased  structure, 
and  secure  the  patient  against  a  return  of  the  com- 
plaint, amputation  of  a  part  or  the  entire  of  the 
jaw  can,  alone,  be  relied  upon ;  and  this  operation, 
although  so  formidable  in  appearance,  and  often 
rendered  complex  and  tedious  by  the  situation  or 
extent  of  the  disease,  may  in  general  be  performed 
with  success  and  safety ; — even  the  excision  of  the 
bone  from  the  articulation,  being  attended  with  less 
difficulty  or  danger  than  could  have  been,  at  first, 
anticipated. 

Amputation  of  the  lower  jaw,  has  been  but 
seldom  performed  in  this  country,  although  the 
operation  is  not  uncommon  upon  the  continent ; 
in  one  instance  only,  as  shall  be  hereafter  noticed, 
does  the  removal  of  the  bone  from  the  articulation 
appear  to  have  been  attempted  ;  and  of  this  case 
no  particulars,  so  far  as  I  can  recollect,  have  been 
recorded  in  any  of  our  journals. 

Before  we  can  duly  appreciate  the  advantages  to 
be  derived  firom  amputation  of  the  inferior  maxilla, 
we  must  contrast  the  hideous  deformity  and  cruel 
sufferings  consequent  upon  the  presence  of  tumors 
in  this  situation,  with  the  comfort  and  sidfety  secured 
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to  the  .patient  by  the  performanGe  ctf  this  ope- 
ratioiL  The  I068  of  even  laige  portions  of  the 
'slower  jaw  is,  in  general,  attraided  with  but  little 
inoonvenimce,  and  scarcely  any  perceptible  def<Mr« 
jnity  i  whHe  the  extirpation  of  the  original  seat  of 
'disease  is  the  best  security  against  any  return  of 
the  complaint. 

CASE  I. 

Honora  Doyle,  SBtat.  46,  a  comitry  woman,  of  a 
liealthy  constitution,  was  admitted  into  the  hospi- 
tal, June  21st,  1824.  She  gave  the  fdlowing  ac- 
count of  the  commencement  and  progress  of  her 
complaiiit. — ^la  May  1818,  she  found  it  necessary 
4o  have  the  second  molar  tooth  of  the  left  side  of 
4Jie  inferior  maxillary  bone  extracted :  about  six 
weeks  afterwards  she  received  a  severe  blow  on 
her  jaw,  exactly  over  the  situation  which  the  tooth 
had  occupied :  this  injury  was  not  immediately 
followed  by  any  unpleasant  consequences,  and 
was  almost  forgotten,  when,  in  the  succeeding 
September,  her  attention  was  excited  by  the  ap- 
pearance of  a  small  tumor  about  the  size  of  a 
hazel  nut,  which  protruded  from  the  vacant 
alveolar  space.  The  swelling,  when  first  per- 
ceived, was  firm,  elastic  to  the  touch,  and  almost 
insensible  to  pressure.  According  to  her  state- 
ment, it  was  unattended,  in  its  incipient  state, 
with  any  painftd  sensation ;  its  progress  was  at 
first  so  slow  as  to  be  almost  imperceptible,  but  in 
some  weeks  the  swelling  had  become  visible  exter- 
nally.   She  then  applied  for  assistance  to  an  apo^ 


\-:, 

M-^. 


mf  AMPUTATION  OF  THE  LOWER  JAW.  5. 

• 

ftecary^  who  pushed  a  lancet  into  its  centre :  this 
wdond  produced  a  profuse  hemorrhage,  which 
was  suppressed  with  difficulty.  She  sobsequentl^ 
made  application  to  othe^  practitioners^  by  some 
ef  whom  incisions  were  inadci  which  were  foQowed 
by  similar  results  :  she  also  stated,  that,  after  each 
incision,  the  tumor  evinced  a  greater  disposition  to 
enlaige.  At  the  expiration  of  the  first  year,  the 
tamor  had  engaged,  a  large  portion  of  the  bone, 
advancing  towards  the  chin,  and  expanding  in- 
wards, so  as  to  impede  the  motions  of  the  tongue 
and  prevent  mastication.  Still  she  was  free  from* 
pain,  and  experienced  no  inconvenience  except 
what  depended  on  the  size  and  situation  of  tha^ 
swelling. 

About  this  time  she  again  applied;  to  a  neigh- 
bouring surgeon,  wha  made*  a  very  deep  incision 
into  the  centre  of  the  tumour  t  this  operation  was 
followed  by  an  immediate  and  rapid*  extension  of 
the  disease.  Discouraged  by  these  repeated 
fiHiures,  no  further  application  was  made  foxL 
relief  until  the  rapidly  increasing  size  of  the 
•welling,  which  now  impeded  respiration  and  de- 
glutition, combined  with  the  distress  occasioned  by 
profhse  ptyalism  and  occasional  hemorrhages,  in* 
dnoed  her  to  come  to  town,  with  the  determination- 
of  aobmiting  to  the  performance  of  any  operation 
Aat  might  be  proposed. 

'  When  sh^  jpresented  herself  at  the  hospital;  I 
finmd  almoft  the  entire  of  the  left  side  of  the 
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lower  jaw  involved  in  the  disease, — ^the  tumor 
projected  outwards,  and  caused  much  deformity, 
the  jaws  being  sepai*ated  by  a  portion  which  pro- 
truded between  the  teeth,  and  prevented  the 
dosure  of  the  lips.  On  inspecting  the  cavity  of 
the  mouth,  the  tumor  appeared  to  consist  of  three 
branches,  involving  the  bone  in  their  centre  ;  the 
first,  or  outer,  formed  the  prominence  which  was 
visible  externally  ;  the  second,  ascending  between 
the  upper  jaw  and  cheek,  and  distorting  the  coun- 
tei^ance,  reached  as  high  as  the  margin  of  the 
orbit ;  the  third,  filling  up  the  sublingual  cavity, 
elevated  the  tongue,  and  pushed  it  to  the  opposite 
side  :  this  portion  likewise  extended  so  far  back- 
wards as  to  press  on  the  anterior  arch  of  the  palate. 
The  teeth  were  observed  on  the  surface  of  the 
tumor,  sunk  into  its  substance,  and  perfectiy  move- 
able. The  entire  portion  of  the  jaw,  induded  be- 
tween its  angle  on  the  left  side  and  the  last  inoisor 
tooth  on  the  right,  was  more  or  less  affected. 


The  situation  and  extent  of  the  disease  will  ex- 
plain the  nature  of  her  sufferings.  She  complained 
of  difficulty  of  respiration  and  deglutition,  artiou* 
hted  indistinctiy,  and  was  unable  to  take  nourish- 
ment, except  in  a  liquid  state.  A  continued  dis- 
charge of  saliva,  mixed  with  bloody  sanies  streamed 
over  that  portion  of  the  tumor  which  protruded 
from  her  lips.  Her  general  health,  however^ 
might  be  considered  good ; — she  had  not  yet  suf-> 
fered  much  constitutional  disturbance^  aad  pre- 
served a  tolerable  appeti|e.    Under  these  circum- 
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stancesy  the  rapid  increaBe  of  the  disease  threat- 
ening  soon  to  .put  a  period  to  her  existence,  it  was 
deddedy  in  consuttation^  to  attempt  the  removal  of 
the  diseased  portion  of  bone,  as  the  only  measure 
that  aflbrded  a  prospect  of  saving  the  patient^s  life. 

On  Friday,  July  7th»  I  proceeded  to  the  opera- 
tion, in  presence  of  the  surgeons  of  the  hospital, 
Messrs.  Crampton,  Peile,  Colles,  and  Wilmot. — 
The  patient  was  seated  on  a  chair,  her  head  sup- 
ported, and  inclined  to  the  left  side  :  this  position 
being  deemed  preferable  to  the  recumbent  pos-*^ 
tore,  as  best  calculated  to  favor  the  escape  of  the 
blood,  and  prevent  its  accumulation  in  the  fauces. 

Standing  before  the  patient,  I  commenced  by 
making  an  incision  from  the  commissure  of  the^ 
lips,  on  the  right  side,  which,  passing  obliquely 
downwards  and  dividing  the  parts  completely 
through,  terminated  about  half  an  inch  below  the 
base  Qf  the  jaw ;  the  bone  being  thus  laid  bare, 
was  divided  by  a  small  hand  saw  through  the 
dveolar  process  of  the  right  canine  tooth,  winch 
had  been  previously  extracted.  The  next  inci- 
sion extended  from  the  lobe  of  the  ear,  in  the 
direction  of  the  ramus,  to  the  angle  of  the  jaw,;, ^ 
and  both  were  connected  by  a  third,  carried  pa- 
rallel to  the  baser  Dissecting  up  the  flap,  thus 
formedf  I  divided  the  maaseter  musde,.  which  was. 
expanded  over  the  ailerior  surfujoe  of  the  tumor  ^ 
and  denuded  the  bone  midway  between  its  angle 
and  condyle.  A  needle,  to  which  the  chain  saw 
had  been  connected,  was  passed  behind  the  ramus, 


8  MR«  CUSACK 

the  point  being  kept  dose  to  the  bone ;  the  saw 
moved  with  so  much  ease  and  freedom^  that  tbe 
patient  did  not  appear  sensible  of  the  division  q£ 
the  nerve.  I  then  pressed  the  tumor  downwards, 
to  put  the  soft  parts  (attached  to  the  bone  inter- 
nally) on  the  stretch ;  and  concluded  the  opera* 
tk>n,  by  cutting  across  the  muscles  coimected  with 
the  base  of  the  jaw,  exactly  at  their  point  of  inser- 
tion. 

The  hemorrhage  was  inconfiiderable ;  the  den- 
tal, and  Bome  brandies  of  the  facial  artery, 
were  secured  by  ligatures ;  ddsink  of  lint  were 
placed  in  the  cavity,  to  give  support  to  the  cheek; 
and  the  divided  parts  brought  into  apposition, 
and  retained  by  points  of  interrupted  suture.  A 
light  dressing  was  applied,  and  the  entire  sup- 
ported by  a  bandage  and  compress. 

The  operation  was  tedious,  yet  the  patient  ap- 
peared so  little  exhausted  by  its  duration,  or  the 
loss  of  blood,  that  she  was  able  immediately  after 
to  walk  to  her  bed.  She  swallowed  drink  in  small 
quantities,  which  was  conveyed  to  the  base  of  the 
tongue  by  metms  of  a  gum  elastic  tube,  attached 
to  tiie  spout  of  a  teapot. 

In  the  evening  (six  hours  aft;er  the  operation) 
her  face  was  flushed,  her  cheek  hot,  and  slightly' 
swollen;  but  she  suffered  no  constitutional  dis- 
torbancey  and  appeared  disposed  to  sleep^ 
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Satiird^y^'-^Sbe.hfiil  Ae^  dnxiiig  tlie  preceding 
bat  waa  g^lttly  aimofed  by  a  prafine 
p^ali8in»  told  complained  of  a  feeling  cf  teniikHi 
Intbe  cbepk;  in  other  rei^peetoehe  aeemedi&a 
comfortable  state.  Having  removed  the  bandage 
and  compress,  I  directed  the  application  of  the 
satomine  lotion,  and  the  administration  of  a 
cathartic  enema. 

From  this.d^i  Jbuer  recovery  praeeeded  rapuHy; 
when  suppuration  was  established,  the  dossils  of 
lint  were  withdrawn  through  the  mouth,  and  die 
wound  acquired*  each  successive  day,  a  more  fiu 
vorable  appearance.  Ckmplete  rniion  of  tbe  di- 
vided soft  parts  followed,  and  on  die  twelftti  day 
she  was  able  to  walk  about  the  ward.  Her  ar- 
ticulation became  gradually  mcgre  4li8tinct ;  she 
took  every  kind  of  nourishment  which  did  not  re« 
quire  masticatioo  i  the  ptyalism,  however,  still 
reoQaiiiod-  The  natural  form  of  the  mouth  had 
bew  90  much  altered,  first  by  the  protrusion  pf  ' 
the  tumor,  and  subsequently  by  the  loss  of  sup- 
port  fixNOd  the  diin,  that  she  was  obliged  to  afford 
artificial  isgsistmce  by  means  of  a  1>aBdage,  to  the 
low^r  jyqpi.  This  inconvenience  diminished  daily 
dmring  bar  stay  in  ;the  hospital,  and  acareely  any 
drtjfHWiity  was  ultimately  observable.  She  sopie* 
times  lOomplakied  of  ihe  mobility  of  thp  remain* 
ing  portion  of  the  jaw,  -wfakh  was  drawn  by 
the  action  of  the  muscles  within  thc^  line  of  the 
upper  teeth,  so  «s  to  ve^puM  tibe  awMtance  of  her 
finger  jborqdaoe  it. 
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In  BIZ  weeki  after  hei  arrival  in  town,  she  re- 
turned to  the  oountryin  good  health ;  and  according 
to  the  last  account  which  I  heard  from  her,  still 
continues  free  from  miy  disposition  to  a  recur- 
rence of  the  disease. 

CASE  IL 

P.  Conolly,  a  strong  healthy  boy,  setat.  12,  wa» 
admitted  into  the  hospital,  September  4,  1824. 

Seven  weeks  previous  to  his  admission,  his  at- 
tention was  attracted  by  a  small  tumor,  about  the 
size  of  a  pea^  which  had  sprung  up  between  the 
first  and  second  molar  tooth  of  the  lower  jaw,  on 
the  left  side.  Its  appearance  had  not  been  pre- 
ceded or  attended  by  either  pain  or  uneasiness  in 
the  bone :  neither  mastication  nor  pressure 
occasioned  any  distress. — He  consequently  con- 
sidered it  a  matter  of  no  importance,  until  the 
rapid  increase  of  the  tumor  loosened  the  adjacent 
teeth,  and  caused  them  to  drop  out.  The  swelling 
was,  in  the  fii^  instance,  directed  principally 
towards  the  sublingual  cavity,  so  that  in  a  very 
short  time  the  motions  of  the  tongue  and  the 
powers  of  articulation,  were  much  impeded.  At 
the  period  of  his  admission,  scarcely  any  deformity 
was  perceptible ;  the  general  fullness  of  the  cheek 
was  just  sufficient  to  excite  attention. 

On  examining  the  mouth  internally,  I  found  the 
disease  had  engaged  the  bone  from  its  angle  to 
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the  camine  tootii  of  the  same  Bide;  the  chief 
portion  of  the  tumor  elevating  itself  from  the 
alveolar  processes,  inclined  inwards  as  far  a$  the 
median  line:  its  stmctore  was  rather  of  a  firm 
consistence,  hut  capable  of  yielding  to  the  pressure 
of  the  finger. 


The  removal  of  the  diseased  portion  of  the  bone 
having  been  decided  upon,  I  proceeded  to  the  ope- 
ration on  the  15th  of  the  month.  I  commenced  by 
an  incision  through  the  cheek  opposite  the  first  in- 
4ABor  tooth  of  the  affected  side,  and  divided  the 
bone  with  the  chain  saw.  The  second  incision  was 
canried  from  the  sjrmphysis  beneath  the  base  of  the 
jaw,  to  the  angle.  The  division  of  the  soft  parts  in 
this  direction,  was  attended  with  the  inconvenience 
of  wounding  the  facial  artery,  just  as  it  turns  over 
the  jaw ;  its  retraction  under  the  protection  of  the 
bone  subjected  the  patient  to  a  greater  loss  of  blood 
tiian  could  have  been  safely  borne,  had  he  been  of 
a  very  delicate  habit.  The  succeeding  steps  of  the 
operation  were  conducted  as  in  the  former  case, 
the  bone  being  sawn  through  at  the  same  points 
above  the  angle. 

This  boy  recovered  without  the  occurrence  of  a 
single  bad  symptom.  In  ten  days  the  wounds 
were  perfectly  healed,  and  he  returned  to  his 
friends,  enjoying  the  powers  of  mastication  with 
the  remaining  portion  of  the  jaw. 
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CASE  m. 


John  Campbelly  aetata  M,  came  to  town  from  w 
northern  coonly,  with  the  determination  of  sub* 
mitting  to  the  remoYal  of  a  tumor,  which  engaged' 
the  right  side  of  the  lawer  jaw»  extending  fr(»n 
the  angle  to  the  first  incisor  tooth ;.  eztemaUy,  the^ 
cheek  was  slightiy  prominent^  intemally,  the 
swelling  projected  about  tw0  inches  heipcmd  the 
line  of  the  bone :  its  texture  was  8oft»  and  its 
superior  surfiuse  indented  by  the  teeth  of  the 
upper  jaw ;  it  bled  when  it  was  rudely  touched,  or 
when  pressed  on  in  mastication. 

The  patient  stated  that  the  appearance  of  the 
tumor  was  neither  preceded  by  injury,  nor  accom- 
panied with  pain.  His  attention  was  first  excited 
by  a  small  body  about  the  size  of  a  large  pea^ 
which  projected  between  the  last  two  molar  teeth : 
its  appearance  he  dated  at  a  period  of  three  years 
previous  to  his  arrival  in  town.*^If  this  statement 
is  to  be  relied  upon,  the  progress  of  the  disease 
must  have  been  unusuaUy  slow. 

I  removed  that  portion  of  bone  included  be- 
tween the  point  of  separation  of  the  processes 
and  the  second  incisor  tooth  of  the  affected  side. 
The  section  through  the  bone  was  made  with  the 
chain  saw,  and  the  operation  concluded  in  th6 
manner  already  described.  Hie  patient  left  the 
hospital  in  three  weeks,  perfectly  recovered,  and 
enjoying  the  power  of  mastication  with  the  re- 
maining portion  of  the  jaw. 
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AMPUTATION  AT  THE  ARTICULATION. 


The  succees  which  had  attended  our  former 
operations,  suggested  the  possibility  of  extirpating 
the  Jaw  at  the  articulation. 

The  practicability  of  ibis  measure  was  fully 
discussed^  and  the  anatomical  relations  of  the 
joint  carefully  considered. — The  danger  of  he* 
morrhage  appeared  to  present  the  only  serious  ob- 
jection against  the  undertaking ; — ^the  proximity 
of  the  ramus  of  the  jaw  to  the  termination  of  the 
external  carotid  artery,  and  the  near  relation  of 
the  internal  maxillary  to  the  articulation,  seeming 
to  render  it  iinpossible  to  disengage  the  joint 
without  woundiij^  one  of  these  vessels, 

A  litde  careful  examination,  however,  will  shew 
that,  neither  of  these  arteries  is  in  immediate  con* 
tact  with  the  jaw.  The  internal  maxillary,  which 
would  appear  more  exposed  to  danger,  inclines 
backwards  in  its  passage  behind  the  neck  of  the 
condyle,  being  distant  about  a  quarter  of  an  inch 
from  the  bone }— the  natural  structure  of  the  joint 
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allows  this  distance  between  the  artery  and  artt- 
dilation  to  be  still  farther  increased ;  so  that  by 
sawing  the  bone  through  at  any  point,  and  separat- 
ing the  attachment  of  the  temporal  muscle,  the 
capsular  ligament  may  be  opened  anteriorly,  the 
condyle  dislocated  and  the  jaw  disengaged*  with- 
out endangering  any  vessel  of  consequence. 

From  the  detail  of  the  following  cases  it  will 
appear  that  exarticulation  is  not  only  practicable, 
but  not  necessarily  attended  by  any  danger  of  for- 
midable hemorrhage,  from  the  proximity  of  the 
carotid  or  its  branches* — The  preliminary  step, 
therefore,  of  securing  this  artery  in  amputation 
of  the  jaw,  as  practised  by  Dr.  Mott,  must  be  re- 
garded as  rendering  the  operation  unnecessarily 
complex. 

Through  the  kindness  of  my  friend  Dr.  Grares, 
I  have  lately  been  made  acquainted  with  the  fact 
of  Griikfe  having  amputated  the  jaw  at  the  arti- 
culation.— ^No  particulars  of  this  case  have  ap- 
appeared  in  our  journals ;  but  the  precaution  of 
tying  the  external  carotid,  which  he  was  induced 
to  adopt  before  commencing  the  operation,  ap- 
pears to  me,  with  all  due  deference  to  such  au« 
thority,  just  as  unnecessary  as  Dr.  Mott's  prac- 
tise  of  securing  the  main  trunk  of  the  vessel. 
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CASE  IV. 

James  Heron,  eetat.  30,  of  a  good  conslitationy 
was  received  into  the  hospital.  May  6,  1825.— 
Some  months  previous  to  his  admission  he  felt 
acute  pain  in  the  last  molar  tooth  of  the  left  side 
of  the  lower  jaw.  The  pain  was  so  fixed,  and 
so  like  a  common  tooth  ache,  that  he  had  the 
tooth  extracted.  A  short  time  after  its  removal,  he 
observed  a  small  tumor  emerging  from  the  vacant 
space.  The  progress  of  this  tumor  was  slow,  but  it 
continued  to  extend  itself  outwards,  so  as  to  become 
prominent  in  the  cheek ;  and  inwards,  so  as  to  dis- 
place  the  tongue  and  press  it  to  the  opposite  side : 
six  months  only  had  elapsed  from  the  extraction  of 
Ihe  tooth  until  his  arrival  in  town.  I  found  the 
tumor  situated  inunediately  in  front  of  the  angle 
oi  the  jaw,  the  bony  prominence  of  which  it  had 
completely  obscured.  Superiorly,  it  extended 
beyond  the  zygoma ;  internally,  it  occupied  one 
half  of  the  sublingual  space.  The  bone  was  en- 
larged, and  the  teeth  loosened  as  far  as  the  first 
incisor  tooth  on  the  same  side.  He  complained 
of  the  inconveniences  resulting  firom  the  inter- 
ruption  to  deglutition  and  articulation  ;  but  was 
&ee  from  any  other  distressing  symptom,  except 
a  pain  occasionally  felt  in  the  centre  of  the 
bone,  shooting  upwards  to  the  ear.  It  was 
evident,  that  the  angle  and  ascending  branch  of 
the  bone  were  the  parts  principally  engaged,  and 
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that  the  extent  of  the  disease 
ooire  the  removal  of  the  bone 


On  Friday,  May  13^  the  patient  being  seated 
on  aa^  chair,  in  the  position  already  described, 
I  commenced  the  operation  by  an  incision,  extend- 
ing from  the  commissure  of  the  lips  of  the  affected 
side  to  the  base  of  the  bone,  which  was  divided 
at  the  second  incisor  tooth:  another  incision, 
beginning  at  the  zygoma,  was  carried  down  over 
the  articulation  and  in  front  of  the  ramus,  ter- 
mmating  at  the  angle.  The  third,  connecting 
the  two  former,  passed  obliquely  upwards  and 
outwards,  from  the  termination  of  the  first  I 
then  dissected  the  cheek  from  the  anterior  sur&ce 
of  the  tumor,  which  was  obscured  by  the  esi^an- 
sion  of  the  masseter  muscle.  This  being  divided, 
the  extent  of  the  disease  could  be  more  readily, 
ascertained.  A  portion  of  the  tumor,  ascending 
under  the  zygoma,  completely  filled  up  the  space 
beneath  the  arch }  and,  from  its  size  and  position, 
retained  the  processes  immoveably  fixed,  prevent- 
ing the  operator  firom  using  the  jaw  as  a  lever  in 
the  dislocation  of  the  condyle.  Under  these  cir- 
circumstances,  I  decided  on  cutting  across  the 
ramus  above  the  angle. 

Having  accomplished  this  object,  I  removed  the 
section  of  bone  included  between  the  two  divi-. 
sions,  with  the  corresponding  part  of  the  tumor. 
As  the  room  thus  obtained  enabled  me  to  ascertaia 
that  the  coronoid  process  was  partly  absorbed  and! 
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distincdy  separated  from  the  condyle,  I  directed 
my  attention  exclusively  to  the  articulation. 

^  Mr«  CMleSy  seizing  the  eztremity.of  theramusjn 
9  strong  pair  of  forceps,  pressed  the  condyle  against 
the  anterior  part  of  the  capsular  ligament ;  hy  this 
ineans  the  joint  was  penetrated  with  more  safety 
aiid  facility.  I  next  enlarged  the  opening  with  a 
blmit*pointed  history,  sufficiently  to  allow  the  pro^ 
trusion  of  the  head  of  the  hone  and  the  separation 
of  its  remaining  connections  with  the  capsule,  aa 
well  as  the  division  of  the  attachment  of  the  exter- 
nal pterygoid  muscle.  The  operation  was ,  cpn- 
dttded  by  the  removal  of  that  portion  of  the  tumor 
which  was  neated  beneath  the  zygojn% 


It  is  remarkable  that  no  vessel  except  the 
artery  required  a  ligature,  the  hemorrhage  from 
all  the  others  ceasing  immediately  after  their 
division.  Small  dossils  of  lint  were  placed  in  the 
jWnity  to  give  support  to  the  cheek,  which  was 
then  replaced,  and  retained  in  its  situation  by 
three  points  of  interrupted  suture ;  the  iqflam- 
matioii  which  succeeded  the  operation  was  com- 
paratively trifling,  the  external  wound  healing  by 
the  first  intention.  A  small  abscess  which  formed 
in  the  vicinity  ojf  the  glenoid  cavity,  was  the  only 
circumstance  that  occurred  to  retard  the  patient's 
recovery, 

vot.  rv.  c 
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CASE  V; 

Msaj  Fwmtamef  JoUt.  24,  of  a  pale  and  deUeato 
appearance>  was  admitted  into  the  hospital  MayilTf 
1B25.    She  stated  that  she  had  enjoyed  general 
good  health  until  she  attained  her  nineteentii  year.  ;^ 
about  wbidi  period  she  was  seiMd  with  a  veiy 
severe  pain  in  the  last  molar  tooth  of  the  right 
aide  of  thelower  jaw  ^  her  sufferings  were  sbffieient' 
to  indiioe  hfer  ^to  submit  to  its  removal ;  the  ex- 
traction was  effected  with  much  diffiouUy*  and 
w&s  succeeded  by  so  mudi  inflammotioiiy.lliat  she 
Was  unable  to  open  her  mouth  for  serdral  days^ 
About  three  weeks  afterwards  die  felt  a  sanaO 
tumor  in  the  situation  lately  occupied  by  the  tooth ; 
it  was  firtoii,  and  resistant  to  the  touch,  but  not  in- 
tensible»  some  uneasiness  being  complained  <yf 
after  pressure.    The  progress  of  the  disease  wari 
at  first  slowi  the  tumor  baring  scarcely  attained 
the  size  of  a  walnut  at  the  expiration  of  three 
months.    In  the  course  <^  the  fiiBt  year,  tlie 
swelling  acquired  just  sufficient  bulk  to  become 
risible  externally ;  its  advancement  was  marked 
by  frequent  paroxysms  of  acute  pain,  whidi  Unere 
occasionally  so  severe  as  to  deprive  the  pad^it  of 
rest.    During  tiie  second  year  the  sweHing  con- 
tinued gradmally  to  extend  alcmg  the  bone  towards 
the  chin ;  the  molar  teeth  baring  successively  beu 
come  loose  and  painftd,  were  removed.    In  tiie 
course  of  this  year  the  bone  snapped  across,  about 
the  situation  of  the  canine  tooth,  in  the  attempt  to 
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di9w.a  hard,  orost^  -and  the  pma  al^x^ddpt  <u|K)n 
this.  accidoot.tWBs  90  exoasaire  as  to  <sau«e  th$ 
patient,  to  .faint  From  her  statement  it  would 
lypa^r.  thati  ithe  fiwTtured  extremities  beeaxne 
united  at  the  .aspiration  of  five  weeks^  but  the 
linioa  waa  aecompa^efi  with  such  an  estensio^d  of 
the  disease  ae  completaly.  to  inyolire  the  part  whioh 
had  sustained .  the  injury.  It  is  unnecesfsmry  to 
deteil  jao4nute]|pthe..va^^^  additions  tq  her  sfuf^ 
ferings^^oocasioned  bythe  grftdual  ^tension  of  the 
di^sasa. .  During  :the:  year  previous  to  bar  ad- 
mi|8M>n,.8he  was  pa  much  incommoded  by  th^ 
«i2;e.and  weigJU;  of  the  sweUioigy  that  she  was  com« 
pelled  to  confi&e^herself  to  her  chair.  Deglutition, 
reqiiirati^iQt  cmd  articulation^  were. all  more  or  less 
In^eded ; .  and  her  health  obviously  impaired* 
Thei utoJne.secretion  was  suspended  j  she  losther 
appetite;,  became  pale  and  emaciated,  and  sufiered 
frem  oMiauonal  attacks  of  hsamatcimesiir. 

Previous  U>  admission  into  the  hospital,  her 
general  health*  be^^fne  somudi  dejranged  that  she 
iras  oUigiod'  to,  confine  benself  almost,  entirely  .to 
lied..  .(M  .examination,  .X« found  ihat  the  tumor 
had  ms^g^A  the^entfre  extent  of  .the  jaw,  &9m  Ifhe 
wtttl^niMmXiQU  the  laght «^de  to.the  dena  cuspida^ 
tatixw.tbaleft*f .  the,^rinc]|i|al  bulk  of  the  swelUng 
inB|endi4-^t»rif  laterally/ rindinipg  outwi^rds  and 
dfltwari|rafd|i»;^and  distending  tber  jaeft  parts  so  much 
ilmr4bef  afp^a^ed^on  tbe^ffoint  of  giving  way ; 
iatir^ldek^HiOiyii^^  the  entire  fSublingoal  ^paoe^ 
pasaing  the  median  line,  and  touching  tiie  ramus 

c« 
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bn  IJhe' opposite  side,  by  which  portioii  the  tongue 
^ras  elevated,  ^d  its  tip  brought  into  contact  wi|h 
Hie  vdum  palati.  Hie  'disease  had  extended  to 
die  articalation,  and  the  coronoid  process  waa  so 
hiucfa-  expanded  as  completely  to  prevent  any 
mdtionof  the  affected  side;  while  the  mouth,  which 
Was  kept  permanently  open,  gave  passage  to  a 
bontinued  stream  of  saliva.  This  tumor  evidently 
diffeired  in  structure  from  those  I  had  previously 
met  with ;  it  was  more  dense,  the  surface  being 
smooth  sind  yielding  to  the  impression  of  die 
finger;  but  its  parietes  *  possessed  so  much 
elasticity  as  immediately  to  resume  the  sune 
uniformity  of  aspect,  upon  withdrawing  the 
pressure.  The  incisor  teeth  still  remained,  and 
in  consequttice  of  their  looseness,  oecasioned 
touch  ^stress. — The  general  health,  as  I  have 
before  observed,  had  suffered  considerably ;  but 
little  nourishment  could  be  taken,  and  that  witii 
much  difficulty. 

T%is  was  evidently  a  most  formidable  case ;  the 
constitution  of  the  patient  was  broken  down ;  the 
tumor  extensive ;  the  processes  enlarged  so  aa  to 
prevent  motion ;  and  the  integuments  so  much  dis- 
tended as  to  leave  ground  for  apprehension  that 
they  would  not  be  able  to  preserve  their  vititlity 
after  an  operation.  On  the  other  hand,  the 
6<^dity  of  the  tumor '  seemed  to  afford  an  as- 
ikurande  of  greater  focility  in  separating  it  from  its 
MurroilridiQg  connexions.*— I  was  supported  by  the 
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&?oiicable  opinious  of  my  profesaional  brethrai,' 
and  emboldened  by  previous  sacoess. 


On  Friday,  June  Sd,  she  submitted  to  the  ope.^ 
ratH»^ ;  the  pjrdiminary  arrangements  for:  which 
wjBre  made  in  the  manner  before  described*  The 
mental  portion  of  the  bone  was  divided  by  the  chain 
satv,  :at  thesituation  of  the  first  molar  tooth  of  the 
left  aide.  This  step  of  the  operation  was  rendered 
tedious  by  the  restlessness  of  the  patient ;  she  de^- 
pressed  her  head  towards  the  sternum,  and  offered 
much  resistance  to  the  usd  of  the  saw.  The 
transverse  incision  through  the  cheek  was  inolmed 
iqpwards,  in  the  direction  already  noticed.  A 
tbhd  was  made  over  the  articulation,  and  can^ 
tinued  downwards,  to  unite  with  the  second  The 
division  of  the  soft  parts  had  been  hitherto  at- 
tended  with  a  profuse  hemorrhage,  much  exce^- 
ii^  what  had  been  contemplated.  The  vessels 
however  contracted  speedily  on  being  divided,  yet 
the  totAl  quantity  of  blood  lost  was  considerable. 
After  the  separation  of  the  cheek,  and  the  com- 
plete exposure  of  the  anterior  sur&ce  of  the 
tumor,  the  bone  was  found  so  immoveably  fixed 
firom  the  expansion  of  the  processes,  that  I  could 
not  venture  farther  in  the  dissecti<m  withcrut  danger 
of  wounding  the  vessels  beneath  the  base  of  the 
jaw.  In  this  dilemma,  I  divided  the  tumor  about 
tti  inch  below  the  articulation,  and  quickly  sepa- 
rated the  portion  included  between  the  two  sec- 
tions :  ample  opportunity  was  thus  afforded  for 
dearly  ascertaining  the  nature  of  the  difficulties  I 
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bad  still  to  aioouoten    So  completely  had  the 
caronoid  prooeas  filled  up  th^  infra  ^^rgomatio 
space,  that  the  detachment  of  the  insertion  of  the 
temporal  muscle  proTed  both  difficult  and  tedious : 
aftw  it  had  beat  Bqwrated^^I  proeeeded  ta  the 
removal  of  the  condjde*   Having  fairly  exposed  the 
anterior  surface  of  the  articulation,  I  perforated 
the  capsular  ligament,  and  finally  completed  a 
t^ious  and  disgusting  operation,  during  whidi 
the  patient  had  fainted  several  times,  and  rejected 
the  contents  of  her  stomach%  •  The  int^umekitii 
having  been  replaced,  and  theiround  dressed  in  the 
usual  manner,  she  was  removed  to  her  ward  and 
placed  in  bed }  when  she  exhibited  but  feeble  sigps 
of  animation,  and  remamed  in  the  same  state  rf 
exhaustion  for  several  hours.    Her^  'Countenance 
was  pale,  skin  cold,  and  pulse  scarcely  perceptiblor 
Heaction  took  place  but  slowly ;-— in  twenty-four 
hours  after  the  op^nition  the  lip  and  cheek  were 
stHl  cold ;  yet  firom  this  period  little  trouble  Unas 
experienced;   a  mild  inflammatory  action  suc- 
ceeded, and  in  six  weeks  she  was  rastored  to  her 
fiiends,  fat  and  healthy. 

It  was  remarkable  that  in  this  esse  the  cheek 
still  retained  a  natural  prominence,  a  tiewlyfbr^Md 
sbxLcture  appearing  to  occupy  tfate' place  i^  the 
bone,  and  scarcely  iony  perceptible  deformity  r<i- 
sultmg  firom  the  loss  of  so  large  a  portion  of  the 
lower  jaw. 


^fwM  «i  Zilk,jn^id  ij  Silirtihr  k  S,n.  HAiyUu  H  JJutUt 
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CASE  VL 

James  Mahony,  cstat.  35,  prorait^  himelf  at 
the  hospital  in  the  month  of  January  1835.  Ac* 
cording  to  hia  statement,  he  enjoyed  general  good 
health  preyious  to  1831.  In  th^  eoifrse  of  tbat 
year  he  sabmitted  to  the  extraction  of  the  last 
tffo  molar  teeth  of  the  right  side  of  the  lotv^er 
jaw,  in  consequence  of  aoate.pan  in  the  bone, 
which  he  regarded  as  tooth  adie.  The  teeth  were 
extracted  at  different  times.  A  complete  remis* 
sion  of  any  uneasiness  Mras  experienced  for  about 
tlire«  moaths  after  the.removal  of  the  first ;  but 
a  reoorrenoe  of  the  pain  at  that  period  led  to  the 
extraction  of  the  second.  In  the  spiing  of  19^ 
he  accidentally  received  a  severe  blow  on  the 
jiame  side  of  the  jaw.  At  the  faistant,  he  suffered 
acute  pain,  .and  was  sensible  of  b.  feeling,  as  if 
fomethiog  had  given  way  witbi?  the  bone.  A 
very  free  hemorrhage  was  consequent \upon  the 
injury.  Immediately  after  this  fic^dent  he  be^ 
came  for  the  first  time  sensible  of  the  existence  of 
a  small  tumw,  oocupying  the- s^baf|ti<«i  ef  the 
teetb  wlvch.  had  been  r^qtoved. 

The  growth  of  this  swelling  was  very  rapid,  and 
attended  with  severe  pain  in  the  bone.  Alarmed 
by  its  increase,  he.  made  several.  a]q»)icati<Ais  for 
Jielief  ;^  bat  deriving  no  advantage  ^cH^.tbe  teme^ 
difl*.  jm^.ke  JKJbandpned  all  .J^pip,  leoid  >deter. 
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its  removal.  The  swelling  still  oontiiraed  to  in* 
crease  in  volume,  and  expanding  itself  in  every  di- 
rection, soon  gave  rise  to  those  impediments  to  deg- 
lutition and  respiration  already  so  often  referred  to. 

In  the  autumn  of  18S4,  his  general  health  was 
seriously  affected;  he  became  emaciated,  and 
Siffered  firom  night  sweats  and  continued  cough. 
Being  destitute  of  every  means  of  support,  he  de- 
termined to  make  application  at  the  hospital, 
although  without  any  expectation  beyond  that  <tf 
obtaining  temporary  subsistence. 

At  the  time  of  admission,  the  tumor  had  en- 
gaged the  right  side  of  the  jaw ;  the  cheek  bein^ 
distended  to  such  a  degree  by  its  protrusion  ex- 
ternally, as  almost  to  present  the  appearance  of 
a  second  head.  The  integuments  had  suffered 
much  from  distension,  and  were  traversed  by 
numerous  small  veins,  which  ramified  over  the 
cheek :  internally,  the  tumor  filled  up  the  mouth, 
and  displaced  the  tongue ;  passing  backwards  it 
rested  on  the  anterior  surface  of  the  palate ;  and 
advancing  forwards,  protruded  from  between  the 
lipsy  and  forced  the  jaws  to  remain  j^ermanently 
separated. 

His  general  health  has  been  already  described 
as  having  suffered  much  ;  he  had  become  greafly 
emaciated,  and  was  afflicted  with  a  sensation  of 
oonstriction  about  ^  the  preecordia,  accompanied 
witli  an  incessant  cough,  which  seized  him  when- 
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wer  he  attempted  to  rest  in  the  recBmbent  posi* 
tibn*  '  At  a'  cohaoltation  held :  inimediatdy  after 
his  adnuBBion^  it  was  determined,  that,  ind^nd^ 
endy  of  the  formidaUe  natore  of  .his  diseato;:  the 
eidsthlgstate  of  the  patient's  cMUBtitotioD,  fbrBade 
any  attempt  at  operation. 
• 

The  miserableand  destitute  condition  of  this  poor 
man  howeyer,  joined  to  a  faint  hope  that  some- 
thing  might  Still  he  effected^  for  his  relief'  indnoed 
me  to  permit  his  stay  in  the  hospital.  I  watched 
carefully  the  progress  of  the  disease^  administered 
such  palliative  remedies  as  the  occasional  symp- 
toms required,  and  had  him  su{^lied  with  as 
much  soft  nutritive  food  as  he  could  consume. 

About  three  months  after  this  date,  the  integn* 
ments  had  suffered  so  much  from  distensiwi,  that 
inflammation  supervened  over  the  central  portion 
of  the  tumor :  a  slough,  about  the  nze  of  a  cro^^hi 
piece,  was  formed  and  detadied,  leaving  an 
opening  which  continued  gradually  to  enlarg0i 
Through  this  opening  a  mass  of  soft  florid  granula- 
tions protruded,  which,  after  having  attuned  a 
certain  magnitude,  being  no  longer  capable  :of 
supporting  their  vitality,  sloughed  away,  ajdd  were 
qniddy  succeeded  by  a  new  series,  whidi  passed 
in  their  turn  through  similar  changes; — their 
structure  appeared  to  be  highly  vascular,  the 
"di^test  irritation  cawing  considerable :  heinorry 
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-  SHuiogtdbe  rammer  mooths  iMfmamLbmUk 
eoDtiimed  nemiyBMUmmty ;  but  the  local  dinomo 
|Mp;e88iTely  aclYaaced.  along  the  bqne,  ^sagBfpmg 
Ao  iq^  side  andocenfafe  of  the  meoftal  porlion  ^ 
tfie  jmr.  iTliepatwBt  ^peai^pd;  ;hoTMvttv  to.min 
fer  less  from  the  cough,  the  :geiieiBl  ^(krassace,  on 
the  laiynx  being  most  probably  diminished,  in 
SKmmquence  of  the  attnstricfeedlttertjr  jifiirded  to 
the  tomom*  of  axtendii^  itself:  ^dterm^'tibroogh 
thoa  opening ' in  the  cheek,  rivihicb^ak  tUs.]ior&od« 
had  attained  a  diianeter.of  aboattiiiBe  indies. 

« ■  *  ■ 
*  .latiie  :montli.of  S^tonb»,  contraiy  tageiw-« 
nl  (BxpeotatleQ,  a  dedded  abatement;  inaotifested 
itself  in  Hie  severity  of  the  canstitntioaal  s^|h 
toms ;— -although  debilitated  from  confinement  to 
be^f  and  a  {Nseliise  diechai^  oceasioiifilly  nixed 

irith  Uood^  from  the  tumour,  yetthe  palidntsemt^ 
to  hanre  gained,  flesh ;  his  appetite :  had  impnoTiod^ 

Ms  cough  was  diminished,  and  the:  sensation  cS 

oenstviction  about  tiia  pracoi^dia  Iwd.altogiMib^ 

diiiiappfNa^ :  liis  pulse  .was  80,  and  regular. 


This  uaespeetedrin^roFementt  in  the  dteA^of 
his  geoEqral  health,  seemed  a  favownable  opfnQrlu- 
lunity  isr  complying  with  his  constant  missive  ibpt 
aomstfiii^  shouUI  he  attempted.£p9N  his  relief. 

Induced  by  Ae  urgency,  of^  tb&  <«a9e  «#d  the 
-swi»fce«tceatlefhefi  thoifaj^enit);!^  9ffim-^ 
course  to  my  professional  brethren  for  suppcgrt^ 
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«iid.  hani^  obtained  their  approbokicm,  pvooeeded 
mtVkwimjf  7th  Oetober,^  to  the  perfonaaaiiise  of  the 
operatSon. 

.  'nie  pontien  of  the  pfdAen^.end  aift'thepntimi- 
inhnry  amngraentfli  being  diepoeed  ^eieolfy  as:  ifk 
the  preoeding  easier  I  oonunenoed  the^  operation 
by  an  ineisicmi  which  connected  the  commissare  of 
itae  lips  of  ih^e  afEected  side  to  the  nearest  point  of 
:tiie  newly  fomied  opening  in  the  cheek..  :A;Beo9nd 
indsidi  descended  along  the  inn^  bonier  of  liu^ 
openii^.  A  third  was  prolonged  in  Ihe  direction 
(^  the  symj^hysis,  towards  the  left  «de,  ae  ftr  as 
the  second  mdar  tootli,  which /had  been^preri- 
only  extracted.  I  next  dissected  off  the  flap  tiiiis 
marked  oat.  The  instant  the  separation  of.  ^be 
under  lip  was  completed,  a  large  mass  of  the 
tomomV  which  had  been  siq>ported  and  retained 
by  tills  barrier,  burst  forth,  presenting  a  ooogerles 
of  fungous  or  granular  maases,  which  se^wraied 
into  distinct  portions :  the  sight  was  so  appallii^ 
and  unexpected,  that  many  pieaeni;  were  sdarmed 
fartheresult  It  was  however  too  late  to  raeede : 
I  diredly  syfdted  the  chain  aaw  through  ^the  al- 
*w»lai'  process,  froai  wbt^^  thetoetii  had  been  re« 
I  moved;  I  uint  cimumsbribed^  tfte  Shasov  itithe 
dieek,  by^  two  incisions;'  wbioh^  vretB  ^sxteoded 
outwaids^  «nd  united  oyer  llie  ejMemal  sid6  iaf  fiie 
tumor;;  anotbfor  hidsloii  ^hetng^madeibii  the  'di- 

i4uw8wariritt  Ac  pdM  of  uiiito 
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I  then  proceeded  to  expose  the  anteriw  sarfiKW 
of  the  tamor,  when  upon  minate '  exsmitntion^ 
it  was  found  that  no  trace  of  the  right  side  <rf  the 
jaw  hone  existed ;  the  whole  having  degenerated 
into  a  softened  structure,  separated  into  distinct 
portions  by  deep  flsures.    To  insulate  the  entire 
disease  at  once,  was  impossible ;.  I  therefore  re- 
moved the  mental  portion  in  the  first  instance ; 
and  by  a  little  care,  was  able  to  accomplish  thb 
separation  of  the  entire  mass,  although  broken 
up  Into  several  pieces :  in  this  part  of  the  openi. 
tion,  the  cutting  edge  of  the  knife  was  used  as 
little  as  possible.    The  saKvaiy  glands  were  com- 
pletely  laid  bare,  being  exposed  to  view  with  all 
the  vessels  and  nerves  which  lie  under  the  angle 
atad  base  of  the  jaw. 

These  different  parts,  with  the  sunv>undmg 
structures,    were   ascertained   to    be    peifecUy 
healthy.    The  diseased  mass  rested  m  a  bed  of 
ceUular  substance,  whidi  gready  fkcOitated  its . 
removal.    It  was  a  curious  fact,  that  no  trace  of 
either  of  the  processes  could  be  observed :  indeed, 
so  perfect  was  the  disdiganization,  that  only  about 
one  inch  of  &ia«  was  obliged  to  be  removed.    The 
quantity  of  Wood  lost    during   the    operation 
was  not  very  considerable,  the  few  vessels  that 
roqwred  a  ligature  being  readily  secured.    The 
^a«n  which  remained  was  flUed  upwith  Unt  j  the 
«dgei.of  the  wound  approximated,  and  refoined 
by  pomts  of  int^i^pted  suture.  After  having  bete 
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placed  In  bed»  Hbe  patient  was  iMniiewhat-  fiie- 
We,  and  continued  weak  for  several  hours;  bat 
was,  in  a  short  time,  restored  1^  the  use  of  some 
iimple  cordials. 

*  This  man's  general  health  improved  rapidly; 
he  was  soon  able  to  leave  his  bed  ;  his  wounds  all 
quickly  healed,  with  the  exception  of  a  small  fis- 
tulous opening,  which  continued  to  discharge  saliva 
from  the  most  depending  part  of  the  cicatrix; 
this  opening  has,  however,  since  perfectly  closed^ 
and  he  continues  to  enjoy  good  health,  free  fit>m 
kny  appearance  of  a  return  of  the  disease. 

CASE  VII. 


Since  the  foregoing  report  was  prepared  for 
publication,  I  removed  the  entire  of  the  left 
side  of  the  lower  jaw  in  a  healthy  female.  Her 
icase  was  one  of  ipinor  consequence,  compared 
with  those  above  detailed ;  but  as  it  alone  proved 
fatal,  I  shall  subjoin  a  brief  notice  of  its  history 
and  progress. 

Catherine  Kenny,  setat.  30,  was  admitted  into 
tiie  hospital,  June  9,  1836.'  She  had  sulffered 
lor.  several  years  frfqai  a;  disease  oi  the  lower 
jaw;  wlofch  commenced  with  paiq  in  the  first 
jaml^  tpotli  of  the  left  side,  so  acute  as  to  force 


tmmi^9».t  cjlawljr  iaM^^eiUAd^  and  ^i^aa  jiMNxd^ 
with  pain,  which  subsided  at  intarrals.;  diiriiq^. 
some  of  those  paroxisms  she  submitted  to  the  re- 
moval of  the  remaining  molar  teeth :  she  stal^ . 
that  the  hemorrhage  after  each  operation  was  v^y 
considerable,  and  that  the  blood  was  .mixed  with 
a  thin  limpid  fluid. 

During  the  six  months  previous  to  her  admis* 
sion^  the  advance  of  the  disease  became  more  de- 
ieided ;  the  tumor  increased  rapidly,  and  she  suf* 
fered  much  from  pain»  difficulty  of  mastication* 
and  interruption  to  the  motions  of  the  tongue* 

On  Friday^  June  16, 1  performed  Uie  operation 
of  .disarticulation,  which  was  executed  ejqpedi- 
tioqslyi.  and  witholit  the  slightest  untoward  occur* 
rence.  The ,  dressings  and  after  treatment  were 
precisely  the  same  as  in  the  preceding  cases.  On 
the  fourth  diay  I  withdrew  the  sutures ;  union  ap- 
peared to  have  been  establisded  in  the  entire  Ibie 
of  the  incision,  with  the  exception  of  a  i^ace, 
about  half  an  inch  in  length.  I  was  therefore  led 
to  entertain  little  doubt  of  the  successful  issue  of 
tins  cMAeJ  • 

On  tiie  fbllowfaig  monikig  (the  fifUi  ftoift  thit 
operation,)! fbund  appearances muteh  altettod ibv 
the  worse.  She  had  ptos«d  a  deepleas  night;  b«p 
pulse  was  qiuck,  slight  ohiUiness  was  oomplaiwed 
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Har  diedc  «Mi  a«tttae  mrattrilt  aald  a  trilttde  off 
redaMO  ^eould  he  diatuigtiiBhed  raoad.  the  cipoBy 
«pttDe;in;the  li&tf  of  ih^  oicatrixi  Oa^tbosiidia 
diijr  «7«ipela8  had  estended^oY^liio  entire  cheehir 
but  the  qnmptonn  were  eo  *  mild .  that .  we  otSI 
aaguml  fiurorably  of  the  re8iiit.*->*Qn'Ae  oeventii 
and  ei^th  daj»,  the  cbaneea  of  recoTeiy  did  nok 
apfiear  dimimihed :  .the  swdling  bad  sabaided  hi 
the  pattjof  the  cheek  first  affeitted,  and  had.  e» 
tended' more  to  Ihe  opposite  side.  The  eonstitn* 
ttonal  qrinptems  still  eontinned  mildt  and  her  boh 
telleGt  iwndnod  undisturbed. 

On  die  morning  of  the  ninth  day^  however^  I 
feond  her  modi  sunk,  her  pulse  ISO,  small  and 
weak,;  shewasperfisellyccflldcted^hnt'oeinpiBined 
of  i^ncsa  with  Afitiolty^ef ^de£^atitton»  atti  also 
of  a  pain,  which  she  referred  to  Ae  ^mfinto 
eiffilage.  From  this  time,  die  continned  toismli 
gmdnaDy '  in*  strength^ :  and  6X|nred  early  ml  .the 
firilowing  momingv* 


DISSECTION* 

4 

Havmg  been  afforded  an  opportumty  of  examin- 
ing the  bocty,  I  ascertained  that' the  inftsmmation 
bsMl  extended  itself  into  the  cellular  textture  sur- 
roitndingthe  larynx ;  the  ceHs  contained  a  sero-pu- 
reSeiftrihiid,  in  sitltQl  quantfties,  and  the  muoouft 
membrane  of  the  glottis  was  elevated  in  two  small 
idvMdaaipointe  i:ibiit»!the  tMrbid  ap^^iearaofm  Mtee 
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not  w  difitfaict  afr<I  hav«  been: accustomed  to  fiiid» 
wben  dea&  hw  .followed'  upoa  difiosed  inflam- 
■lation  in  this  region.  The  viscera  of  the  thorax 
and  abdomen  were  healthy.  The  unfartonato 
twmuiatioti  of  this  case  caused  me  much  disapt 
pointment,  yet  I  was  not  unprepared  for  the  oc- 
cuirence  of  such  an  accident.  Fatal  cases  of 
difEiised  inflammation  succeeding. to  operations  in 
Ae  vicinity  of  the  base  of  the  jaw»  are  by  no  means 
unfrequent.  Not  many  years  since  I  lost  a  patient 
in  a  similar  manner  after  the  removal  of  a  small 
diseased  gland,  connected  with  cancer  of  the  lip  : 
erysipelas  set  in  on  the  third  day,  and  death  took 
place  on  the  sixth.  In  this  individual,  the  ^itire 
cellular  texture  surrounding  the  larjmx.  and 
pharynx  participated  in  the  disease,  the  same 
morbid  a]q[>earance  being  likewise  visible  within 
the  thorax,  in  the  course  of  the  trachea  and  ceso* 
phaguB.-^The  following  notice  of  a  somewhat 
similar  termination  of  a  case  of  Dupuytren's  is.  to 
be  met  with  in  the  new  edition  of  the  **  Medtdne 
Operatoire^*  of  Sabatier,  page  565,  tome  4. 

**  M.  Dupuytren  a  pratique  deja  huit  a  dix  fois 
'<  Tamputation  de  la  machoire  inferieure,  de  Tune 

V  ou  de  Tautre  maniere.  Un  seul  malade  fut 
affecte  apres  elle  d'inflammation  grave  a  la  base 
de  la  IjEuigue,  et  de  cette  infiltration  des  bords 

V  de  la  glotte,  que  Ton  est  convenu  de  designer 
**  sous  le  nom  d^angine  oademateuse,  il  succomba. 
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The  death  of  a  patient  under  the  droumstances 
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just  detailed,  howeyer  much,  to  be  ir^pretted,  caxmot 
be  ui^ed  as  an  olijection  against  amputation^f  the 
jaw,  or  an  argiunent  against  the  success  of  the 
operation*  The  fatal  consequences  of  erysipelas 
occurriiig  after  operation  in  hospital  ^practioey 
should  be  regarded  as  a  general  warning  against 
the  use  of  the  knife,  at  certain  periods  when  this 
disease  is  known  to  prevail,  rather  than  an 
ailment  against  the  employment  of  any  parti- 
cular operation. 

»  •       » 

I  shall  subjoin  a  brief  summary  of  the  method 
employed  in  the  performance  of  the  foregoing 
operations^  and  notice  the  means  taken  to  avoid 
pome  difficulties  which  had,  at  first,  caused  much 
embarrassment.  It  is  not  my  intention  to  give  a 
general  history  of  the  operation  as  performed  by 
others,  nor  to  attempt  an  enumeratioa  of  the 
various  methods  which  it  might  be  found  neces- 
sary  to  adopt.  The  experience  and  judgment  of 
Ike  surgeon  must  direct  him  in  adapting  the  par- 
ticular steps  of  the  operation  to  the  emergencies 
of  the  case» 

« 

All  teeth,  the  removal  of  which  was  necessary 
to  permit  the  free  division  of  the  bone,  were  ex- 
tracted on  the  day  previous  to  operation. 

The  patient  was  seated  in  a  large  chair,  the 
head  well  supported  by  an  assistant,  and  the 
affected  fide  turned  towards  the  operator. 

VOL.  IV  D 
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The  first  or  mental  incision  varied  according 
to  the  situation  and  extent  of  the  disease  ;-^bttt 
wherever  commenced,  I  did  not  find  it  necessary 
to  continue  this  incision  further  below  tihe  base  of 
flie  jaw,*  than  was  just  sufficient  to  lay  bare  a 
sound  part  of  the  bone  and  give  free  room  for 
its  division. 

To  effect  this  object,  a  small  hand  saw  was  in 
some  instances  employed ;  the  difficulty  of  pro* 
tecting  the  soft  parts  from  laceration  however, 
and  the  interruptions  occasioned  by  the  restless- 
ness of  the  patient,  will  oflen  render  the  use  of  the 
chain  saw  more  expedient. 

I  must  confess  that  some  delay  was  experienced, 
in  the  first  instance,  in  endeavouring  to  introduce 
this  saw,  and  afterwards  frbm  the  lietbility  which 
the  instrument  had  to  become  '  locked.' 

The  facility  acquired  by  practice,  however, 
enabled  me  in  tHe  latter  opisrations,  in  a  great 
measure  to  oyercome  these  inconveniendes.   The 

fiat  curved  needle,  used  for  the  introduction  of 

•        •  • 

the  saw,  must  be  sufficiently  wide  to  make  a  free 
opening  for  the  passjEige  of  the  instrument : — ^tihe 
point  was  introduced  from  below  upwards,  and 
kept  close  to  the  bone,  so  as  to  avoid  the  possi- 
iSility  €ff  injuring  any  neighbouring  vessel. 

The  chain  saw  ishould  not  be  abdve  fifteen  inches 
in  lengtht  but  much  stronger  than  those  commonly 
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Sb  um  :— 4nor€»  than  one  sboold  be  fiunielied  on 
the  oeoanion,  to  provi^  agatnM  iiecidents ;  and 
Ae  operator  should  endearour  to  render  himseif 
aprntt  mHie  nse  of  the  instmment  by  preTioitB 
innactice^ 

ThuB  far^  the  operation  was  attended  with  liW 
tie  hemorrhage. 

The  next  indsion  (when  a  lai^e  portion  of  the^ 
^w  was  to  be  remoYed,  as  occurred  in  all  my 
cases)  commenced  a  little  anterior  and  superioc 
to  the  lobe  of  the  ear ;  was  continued  down  to 
the  angle  of  the  jaw^  being  carefully  kept  within 
ihe  line  of  the  bone,  so  as  to  avoid  the  possibility 
of  wounding  any  neighbouring  vessel  i  and  their 
earried  in  a  circular,  direction  about  quarter  of 
an  indi  above  the  base  of  the  jaw,  so  as  to  join 
the  first  incision. 

The  facial  artery  was  now  easily  secured,  if 
Necessary ;  .but  when  this  vessel  had  been  divided 
by  in  incidon  passing  along  the  edge  of  the  bone» 
its  retraction  within  the  cellular  substance  behind 
the  jaw  caused  much  delay  and  lots  of  blood.^  ' 


1/ 


When  the  ffap  was  dissected  up,,  the  parotid 
gland,  if  not  removed  by  absorption,  or  obscured 
by  the  extent  of  the  disease,  came  into  view ;  no 
injury,  however,  as  far  as  my  experience  goes,  fol- 
lowed the  violence  thus  necessarily  pfFered  to  this 
gland.  The  maspeter  muscle  which  is  expanded 
oter  the  surface  of  the  tumor,  was  now  cut  across. 

0  2 
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The  ifamus  of  the  jaw  having  been  thvm  laid 
bare,  was  divided  by  means  of  the  chain  saw^ 
which  was  easily  introduced  when  the  bone  was 
free  from  disease ;  but  should  the  bone  be  mor- 
bidly enlarged  or  deeply  involved  in  the  tumor, 
the  passage  of  this  saw  may  be  impracticable^  and 
the  use  of  the  hand  saw  necessary :  much  cir- 
cumspection is  requisite  in  using  the  instrument 
in  this  situation. 

The  second  division  of  the  bone  having  been 
effected,  the  tumor  was  pressed  downwards  and 
outwards,  so  as  to  put  the  lining  membrane  of 
the  mouth  upon  the  stretch ;  this  having  been 
divided,  the  cellular  texture  easily  gave  way,  and 
.  a  large  portion  of  the  tumor  could  be  detached 
without  making  use  of  the  knife. 

In  almost  every  instance,  the  great  mass  of  the 
swelling  will  be  found  situated  above  the  line  of 
the  base  of  the  bone,  having  originally  grown  up- 
wards through  the  alveoli,  and  then  expanded 
itself  laterally,  so  as  frequently,  although  of 
considerable  dimensions,  to  leave  the  base  or  more 
solid  structure  of  the  bone  comparatively  free  from 
disease. 

.  Keeping  this  fact  in  view,  I  endeavouriMi  at 
this  stage  of  the  operation  to  rotate  the  bone  or 
tumor  with  some  degvee  of  force  from  within  out- 
wards, pressing  it  down  so  as  to  elevate  the  in- 
ferior edge  of  the  maxilla,  and  enable  me  tp.di- 
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Tide  the  attachment  of  the  uatemal  pterygoid  tind 
mylohyoid  muwles,  upon  the  bone ;  thus  avoids 
ing  the  dai^er  of  wounding  any  of  the  lingual 
Tesseb. 

The  divided  portion  of  bone  having  been 
thus  freed  from  its  attachments,  was  next  re- 
moved. 

When  it  was  necessary  to  extirpate  the  condyle 
from  the  articulation,  in  addition  to  the  proceed- 
ings already  detailed,  the  cut  extremity  of  the 
ramus  was  now  seized  in  a  strong  pair  of  forceps 
provided  for  the  occadion,  and  the  attachment  of 
the  temporal  muscle  having  been  divided,  this 
fragment  of  bone  was  used  as  a  lever  to  press  the 
condyle  against  the  anterior  and  external  part  of 
the  capsular  ligament,  which  was  thus  put  upon 
the  stretch.  An  opening  having  been  made  into 
the  capsule  at  this  part,  the  disengagement  of  the 
condyle  was  effected  by  a  blunt-pointed  history, 
carried  cautiously  round  the  joint,  and  dividing 
the  attachment  of  the  external  pterygoid  muscle. 

This  second  section  of  the  bone  may  appear 
at  first  view  xmnecessary,  wlien  the  jaw  is  to  be 
removed  from  the  articulation ;  but  the  body  of 
the  bone  is,  in  general,  so  much  disorganized  or 
so  deeply  involved  in  the  tumor,  that  it  could  not 
be  used  as  a  lever  to  press  the  condyle  against  the 
capsule  :  a  case  might  occur,  however,  in  which 
the  second  division  of  the  bone  would  be  unneces- 
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Some  doMils  of  lint  may  be  maphifed  to  give 
48apport  to  the  flaps  of  thq  wound,— which  are  to 
be  retained  in  their  {riace  bjr  a  few  points  of  faiter- 
jrapted  sotuie  and  some  strips  of  adhesive  plastei^ 
the  whole  being  secmred  by  a  suitable  bandage* 

Brfora  I  eonekide  this  report  I  feel  bound  to 
anake  my  acknowledgments  to  Mr.  Crampton  fir 
liis  application  of  the  chain  saw  to  the  division  of 
llie  bone ;  he  first;  in  this  city,  removed  a  portion 
40l[  the  lower  Jaw,  and  by  his  introduction  of  thu 
instrament  assisted  much  in  rendering  the  ope- 
ntion  more  easy  of  eKOCution  and  popular  with 
the  profeflslmi. 


October  1,  1836. 
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AB0CB8S  OP  THB  LIVBR. 


A  ROBUST  man,  by  trade  a  glass-blower,  was  ad- 
mitted into  the  new  Meath  Hospital }  he  laboured 
luder  well  marked  sjnoaptoms  of  acate  inflam- 
mation of  the  liver.  Although  very  active  means 
were  used,  complete  resolution  of  the  inflam- 
mation was  not  indnced,  and  for  four  weeks  after 
tiie  sabridence  of  the  first  attack,  the  symptoms 
left  no  room  to  doabt  the  formation  of  an  abscess 
IB  the  liver.  Hectic  lever»  attended  with  rigors^ 
B^;lit  sweats  and  emaciation,  being  accompanied 
bf  a  constant  sense  of  uneamness  and  weight  in  the 
right  hypodumdrinm,  which  was  evidentiy  en- 
larged aiid  harder  than  natural.  It  was  also 
tender  and  painftd  at  first;,  but  after  some  time  the 
fain  became  oonfined  almost  to  one  i^t^  which 
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nearly  corresponded  widi  the  centre  of  the  ex- 
ternal elevation. 

Poultices  were  diligently  applied,  but  although  a 
very  indistinct  feeling  of  deep  seated  softness,  was 
40on  perceptible  to  the  touch,  yet  the  abscess 
shewed  no  tendenqy  to  point  outwards.  The  ex- 
ternal swelling  remained  stationary  and  the  in- 
teguments were  of  a  natural  colour.  The  man's 
<x>nstitution  was  now  rapidly  giving  way,  and  it 
therefore  became  a  most  important  question. 
Whether  the  abscess  in  the  liver  should  be  opened 
by  an  operation  ?  To  the  performance  of  an  ope- 
ration it  was  objected,  that  the  external  tumor 
was  very  diffused  and  of  course  the  situation  of  the 
mbsoesji  quite  uncertain,  so  that  an  operation  af- 
forded but  little  chance  of  giving  exit  to  the 
matter,  and  if  it  failed,  it  might  for  obvious 
reasons  prove  very  detrimental, — any  attempt 
therefore  to  open  the  abscess  was  disapproved  of 
hf  the  surgeons  of  the  hospital. 

•  « 

Under  these  embarrassing  circumstances  it  oc- 
curred to  me  that  I  had  seen  several  cases  where 
an  incision  made  over  a  deep  seated  abscess  had 
faUed  from  its  deep  situation  to  give  vent  to  the 
matter  in  the  first  instance,  and  yet  in  tiie  course 
of  a  few  days  the  abscess  found  its  way. to  the 
incision  and  burst  through  it,  a  process  exjdicable 
partly  by  the  removal,  of  pressure,  and  partly  by 
the  inflammation  arising  from  the  incision,  and 
which  served  to  form  a  connection  between  it  and 
the  abscess. 
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On  these  grounds,  I  proposed  that  an  incision 
abont  four  inches  long  should  be  made  exactly 
over  the  centre  of  the  tiimor  in  the  right  hjrpc^ 
ehondrinm,  that  it  should  be  carried  through  M 
considerable  depth  of  muscles,  and  if  possible  be 
continued  to  within  about  one  or  two  lines  of  the 
peritoneum. 

His  indsion  was  to  be  plugged  at  its  bottom 
with  lint,  and  thus  kept  open,  in  the  hopes 
that  the  hepatic  abscess  might  for  the  reasons 
above  mentioned  tend  towards,  and  finally  hxxnt 
through  it.  The  operation  was  perfomied  hf 
my  colleague  Mr.  MacNamara.  The  abdomineil 
musdes  were  found  of  considerable  thickneiA 
and  quite  healthy,  and  although  the  incision  was 
very  deep,  yet  the  situation  of  the  hepatic  abscess 
was  not  felt  more  distinctly,  so  that  it  now  be- 
came quite  evident  that  no  prudent  surgeon  would 
have  persevered  in  an  attempt  to  open  directly 
into  it. 

I  now  waited  for  the  result  with  much  anxiety » 
In  two  days  after,  the  patient  sneezed,  and  puni<k 
lent.  mattOT  in  very  lai^  quantity  burst  forth 
tfaroi%h  the  woimd.  On  examination  it  appeared 
that  the  incision. had  not  been  made  exactly  over 
the  abscess  in  the  liver,  for  the  matter  did  not 
oome  from  the  bottom,  but  from  one  side  of  the 
wound,  and  pressure  on  the  liver  to  that  side 
caused  matter  to  flowin  abundantly.  The  com- 
munication between  the  wound  and  the  abscelM 
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was  mt  therefore  direetiy  inw8i:cb9)  but  Moaeirhat 
laterally.  If  then  we  had  attempted  t^  open  the 
atoo€B»  direci^^  we  woyld  have  iail6d»  and  the 
oopBeqaeDcea  o^auch  an  attempt  mig^t  haye  beea 
fetal.  Purulent  matteri  at  lurat  in  large  and  after. 
ward9  in  diminished  4|uantit]r,  flowed  thrau^  the 
wound  for  several  weeks,  and  the  man  perfectly 
recovered.  The  mode  which  was  so  successfully 
adoptepl  in  this  case,  is»  I  believe  novel,  and  may 
|«ove  serviceable  in  similar  cases,  many  of  wlrich^ 
have  hitherto  been  c<msidered  beyond  the  reach  of 
art.  Its  safety  i«  at  least  a  strong  recommendation^ 
I  have  little  doubt  that  its  judicions  emplojrmrat 
m^y  b^  the  means  of  saving  niany  Uves,  parti* 
oolariy  in  the  l^ast  Indies,  where  suppuration  is  ^ 
firequeat  a  ocHisequence  of  hepatitis* 

RHEUMATISM  OF   THE   TEMPORAL  MUSCLES  CAUSING 
INABILITY  TO  OPEN  TH|£  MOUTH. 

I  have  seen  two  oases  occurring  in  persons  sub* 
ject  to  other  rheumatic  affections,  in  which  during 
one  attack  the  rheumatism  seemed  confined  nearly 
to  tiie  temporal  muacleik.  The  natural  eonsequence 
of  this  cofiaidaint  was  inftammatioii  and  c<Mthtractioa 
of  Jliese  musdes  and  Ovation  of  ike  lower  jaw, 
the  iakter  being  so  firmly  pressed  against  th^  upper 
^Wy  that  no  feod  except  in  a  very  fluid  fdtate  could 
be  iniiTDdttced. 

This  affection  was  unattended  by  any  constitu.- 
tional  derangement,  but  caused  much  uneasiness 
in  the  nwids  both  of  the  patients  and  their  firiends^ 
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Mng  bj  them  oonfouxided  niih  )ocd&-jcir«  A 
•imilar  «tror  was  oommitted  also  in  a  case  ipviime 
ihe  contraction  of  the  muscle  arose  from  inflamk 
matios^  the  consequence  of  local  injuiy. 

In  xiieomatism  of  the  temporal  mnsdes  the 
pain  and  tenderness  are  greatest  jnst.  above  the 
ajrgoma^— Its  core  is  easilj  effected  by  the  appli- 
cation of  leeches  repeatedly  to  the  affected  part, 
and  by  the  internal  ute  of  anti-rheumatic  rente* 
dies. 

iniOPATHIC  GLOSSITIS  AFFECTING  ONLY  ONE.  a4;LP 

OF  THE  TONGUE. 

Mr.  B.  a  medical  student^  solicited  my  attend- 
ance. I  found  him  labouring  under  severe  febrile 
qrmptoms  of  a  week's  continuance,  ushered  in 
kf  idolent  rigors,  great  pain  in  the  neck  and  oc- 
ctpnC ;  somewhat  relieved  on  the  second  day  by 
profuse  epistaxis.  The  left  half  of  the  tongue  be- 
came tlien  very  tmider  and  painful,  and  graduidljr 
increased  in  size.  At  my  first  visit  it  was  enor- 
mously swollen,  and  nearly  filled  the  entire  cavity 
of  the  mouth,  which  could  scarcely  be  dosed  on 
account  of  the  ptotrusUm  of  the  tongue.  The 
r^t  half  of  the  tongue  was  perfectly  natural,  and 
its  compaitttively  diminntive  coze  formed  a  striking 
oontmst  #ith  Ifttat  of  the  left,  the  median  line 
forming  a  perfect  boundary  between  the  swollen 
and  the  healthy  parts.  Two  or  three  applications 
«f  six  leeches  at  a  time  to  the  inflamed  half,  part 
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of  wbtdb  at  my  first  visit  appeared  on  the  verge  of 
'gcuogrene,*  produced  a  speedy  decrease  of  the 
:bmor  and  inflammation.  The  bleeding  from  the 
leech  bites  was  very  great 

In  consequence  of  the  detumescence  of  the 
tdngue,  articulation  and  deglutition,  which  before 
had  been  very  difficult,  were  quiddy  restored. 
He  is  at  present,  (two  yeai-s  since  the  attack,) 
able  to  speak  perfectly,  although  the  left  half  of 
his  tongue  is  still  perceptibly  increased  in  size. 

This  case  is  interesting  in  several  points  of 
view.  True  idiopathic  glossitis  is  an  extremely 
rare  disease.  J.  P.  Frank  only  saw  one  case 
durii3^  his  whole  life.— -Four  cases  of  it  have 
been  observed  of  late  years  in  different,  parts  of 
.Europe;  *  one  of  which  is  given  in  a  Getman 
Journal,  on  the  authority  of  my  friend  Doctor 
.Gottel  of  Elbing,t  a  gentleman  upon  who66  ac- 
Goracy  implicit  confidence  may  be  placed.  la 
none  of  these  cases  however  was  the  inflamatioti 
limited  to  one  half  of  the  tongue,  and  in  none  of 
.them  did  it  occur  to  the  medical  attendant  to  ap- 
ply le^dies  to  the  tongue,  a  mode  off  treatment 
the  great  benefit  of  which,  will  appear  by  con- 
trasthig  this  case  with  those  given  in  the  Edin- 
burgh Journal,  from  whicb  it  appears  that  this 

*  See  Edinbui^h  Journal  of  Medical  Sdenoe,  No.  L  p.  52. 
.    t  Beobachtung  einer.  wahren  glotsiti8«-*-GriUtfe  and  V^altbera 
Journal  fUr  Chirui^e>  tiebenter  Band,  zweitea  H^. 


BT  Oa.  GRAVES.  i5 

disease  is  formidable  and  tedious  when  blood  is 
not  abstracted  directly  from  the  tongae.-«Leeches 
were  applied  by  Dr.  Gottel  under  the  chin,  and 
the  general  antiphlogistic  treatment  was  actively 
pushed  :"the  same  .was  done  by  Dr.  Maillier.  In 
addition  to  these  remedies.  Dr.  Olivet  used  local 
detraction  of  blood  from  the  tongue-— at  first  by 
means  of  incisions  on  the  dorsum  of  the  tongue, 
and  afterwards  by  means  of  opening  the  sublingual 
veins.  The  application  of  leeches  appears  to  me 
preferable  to  either. 

COLICA  PICTONUM. 

Two  cases  of  violent  painter's  colic,  treated 
by  me  in  the  Meath  Hospital,  yielded  very  speedily 
to  the  following  treatment:  strong  tobacco  stupes 
were  applied  to  the  abdomen,  until  the  peculiar 
effects  of  tobacco  on  the  system  were  produced  ;— 
catiiartic  piUs  wer«  then  given,  containing  some 
cratOB  oil,  and  their  effect  was  promoted  by  a 
pmgative  injection ;— <x>pious  discharges '  from 
the  bowels  and  remisrion  of  pain  Were  thus  ob- 
tained. Tobacco  stupes  are  preferable  to  tobacco 
iigections,*  because  they  do  not  act  so  suddenly, 
and  they  may  be  left  off  before  they  have  pro« 
dooed  any  akmoiing  sjrmptoms. 

*  TtflMiooo  bjecCKHM  were  first  recommended  in  this  disease  by 
LeotiD.  See  his  wori^  Memorabilia  circa  Aerem,  Tits  genus, 
te.  CawstfuJicBwaiT^^Gattingett  1779> 
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Their  atility  in  dysentery/  first  suggested  Up 
me  their  application  in  cases  (^  painter^s  colic. 

A  ease  of  paralysis  after  painter's  colic,  treated 
also  in  Hie  Meath  Hospital,  reoeired  great  hene^ 
fit  ftotn  the  nse  of  strychnine,  as  recommendeii 
hf  Magendie. 

« 

WHITISH  STOOLS* 

A  gentleman  applied  to  me  labouring  under 
the  following  symptoms  >-^he  had  been  severely 
attacked  last  autnmn  by  dysentery,  then  epi^ 
demic.  The  complaint  during  its  acute  stage,, 
was  treated  in  the  usual  manner,  and  the  febrile 
symptoms  and  passing  of  blood  had  ceased  for  many 
WQeks ;  he  had  a  good  appetite  and  tolerable  dige^ 
tipn,  but  was  becoming  daily  more  emi^ciated  and 
weak. .  He  had  one  or  two  natural  stools  daily,  witb* 
out  tenesmus.  He  complained  however  of  eight  or 
^n  sudden  calls  to  stool  during  the  twenly-fpur 
hours,  attended  with  an  impossibility,  oi  reiustini^ 
the  bearing  down  and  weight  felt  in  tl^e  rectum^ 
so  that  the  evacuation,  often  followed  before  he 
had  time  to  retire  to  the  water  closet  Thepe 
evacuati(ms,  were  preceded  by  no  premonitory 
sensations  and  coni^^d  merely  of  two  or  three 
table  spoon-fttUs  of  mucogelatinous  matter,  which 
yaried  in  colour  an4  consist^ncek.  gencmllgr  re- 


' » 


*  See  Mr.  O'Beime's  Fapen*  Jwombikm  of  f  lie  Am&dafHm 
of  the  KiQg  and  Queen's  College  of  Fhyridana  in  Ireland — 
Vol.  IV. 


Bembling  tliiok  milk  or  puriforni  fiaid,  and  00* 
easionally  a  transparent  tremnkras  jelly.  Hik 
fluid  was  eyidently  a  secretion  Irom .  tibe  .xdiiooiis 
membrane  of  the  rectum  in  a  state  of  irldtatiaii 
or  sub-inflammation ;  siich«  o^dition  of  a  mudons 
membrane  consdtutes  liie  disease  denominated 
chronic  blennotrhsBa,  and  when  it  occurs  in  ibe 
rectum  produces  a  disease,  which,  on  account  of 
the  white  colour  of  the  dischai^e,  would  formerly 
have  been  called,  Jiuxu$  c€diacu$^  t  and  the  eva> 
cuation  attributed  to  the  loss  of  diyle  bystool,'fiir 
the  chyle  was  supposed  to  be  formed,  but  not  ab-* 
sorbed  or  carried  into  the  system.  I  diouid  not 
have  noticed  this  singular  mode  of  expkunixig^  the 
whiteness  of  the  evacuations,  were  it  not  retained 
by  the  learned  Dr.  Good,  in  his  Study  of  Medi- 
dne.t  In  the  June  number  of  H«i£^and's  Journal 
1825,  Br.  Rmnmel  compares  togeliiercthe  .vavi^ 
ous  descriptions  of  this^  sbpposed  disease,  igfmi^ 
by  authors,  and  shews  the  mistake  they  allxdm^ 
mitted  in  believing  that  there  was  such  a  disiease 
as  dktrrh^M  ^hyhM,  the  e jlistence  of  wbiob :  ha 
omnpleleSy  fispfoves.  t 

« 

That  Dr.  Good  should  have  retiained  the  old 
species  diarrJuea  chyhM^  is  lef»  smrprisiog  than 
that  'he  'stiotild  hav^' inserted  aneni^ohe,  whose 


»w    -i 


»  • 


CiiDen*t  Nosology. 

t  See  VoL  L  p.  2SSr  first  editioa-iffticle  Dianboea  diylosa. 

X  Der  Fluxus  coeliacus,  oder  di^  Milchndir  tbeoratisdi  ai 
pndctiscb  beCrachtet. 
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adstence  rests  u{»oii  still  more  doubtful  eyidM»e> 
Thb  new  species  he  names  dUarrhaa  g^peataf 
from  the  evaeuationst  which  consist  of  a  mattev 
resembling  m  its  appearance  a  mixture  of  water 
and  lime,  which  appearance  he  supposes  actually 
owing  **  to  earthy  particles  diffused  loosely  and 
<<  separately  through  the  fluid  with  which  they 
'^  are  discharged.'*  * 

Dr.  Baillie  who  first  desmbed  these  peculiar 
white  discharges  observes,  that  thfff  seem^  as  to 
their  colour^  to  depend  on  a  ooj^ous  secretion  of 
oalcareous  matter  from  the  intestines ;  -**  InU  thai 
**  their  cakareoiu  character  has  not  y^  been  put  te 
^^  any  chemical  tesl.**f 

As  I  have  often  seen  stools  of  the  colour  here 
desoribed,  but  which  owed  that  colour  not  to  the 
presence  of  lime,  but  to  the  absence  c^  bile, 
and  a  secretion  of  white  viscid  mucus  from  the  in* 
testines,  I  must  reject  this  species  of  Dr.  Good, 
at  least,  until  further  evidence  of  its  exist^ioe  be 
adduced.  If  such  a  disease  really  eadsts,  the  earthy 
matter  will  probably  be  found  to  consist  of  phos- 
phate of  lime. 

Viscid  and  whitish  discharges  from  the  mucous 
membranes  lining  the  eyelids,  bronchial  tubes, 
urethra,  vagina,  &c.  are  extremely  common^  and 

♦  Study  of  Medicine— Vol.  I.  p,  243. 
t  Good,  I.  c.  p.  246. 
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depend,  on  a  state  of  iiritation  Bunilar  to  that 
which  prodoces  the  white  and  scanty  alvine  eva> 
euations,  arising  from  the  mucous  membrane  of 
the  rectum. 

It  is  evident,  from  the  case  I  have  related^  that 
chronic  irritation  of  this  part,  may  produce  much 
constitutional  distress.  When  however  the  affec* 
tion  extends  beyond  the  rectum  to  the  other  por- 
tions of  the  large  intestines,  it  occasions  symp- 
toms still  more  urgent.  That  a  similar  state  of 
the  mucous  membrane  lining  the  small  intestines 
may  occur,  and  give  rise  to  a  white  secretion 
from  its  surface,  is  proved  by  examination  of 
their  contents,  in  persons  who  had  died  of  the 
East  Indian  cholera,  in  many  of  whom  white 
milk-like  stools  had  been  observed  during  life. 
These  stools  were  found  on  dissection  to  depend 
on  a  secretion  from  the  small  intestines.  The 
diarr/uea  alba,  described  by  Hillary,  as  occasion- 
jaUy  epidemic  in  Barbadoes,  probably  arises  from 
a  similar  cause. 

It  is  unnecessary  to  detail  the  various  remedies 
fruitlessly  employed  in  the  case  above  related  for 
the  pjorpose  of  checking  this  discharge  from  the 
reetam.  None  proved  of  any  material  benefit, 
until  at  length  I  resolved  to  try  strychnine,  on  the 
authority  of  Dr.  Rummel,  who  had  emplpyed  the 
extract  of  nux  vomica  with  great  advantage,  in  this 
complaint*    One  twelfth  of  a  grain  of  strychnine^ 

VOL.  IV.  E 
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given  in  the  form  of  a  pill  twice  a  day, 
the  cure  in  about  three  weeks. 


n  •  [  v.  f ;:  i 


Dr.  Rommel  observes,  ^*  that  after  endeavour- 
**  ing  to  remove  the  original  cause  of  the  disease, 
'<  the  best  remedies  are  narcotics,  combined  with 
strengthening  and  astringent  medicines.  Nux 
vomica  possesses  a  peculiar  power  in  control- 
'*  ling  blennorhoea  of  the  rectum."  In  the  cases 
he  relates^  Dr.  Rummel  used  various  astringent 
tonics,  as  sulphate  of  iron  and  columbo,  besides 
medicines,  such  as  sulphur,  which  are  known  to 
exert  a  peculiar  action  on  mucous  surfaces.  The 
cure  was  in  general  facilitated  by  the  addition  of 
soothing  doses  of  hyoscyamus  or  opium. — These 
means,  combined  with  a  judicious  use  of  the  nux 
vomica,  will  seldom  fail  to  check  the  discharge, 
and  restore  the  healthy  action  of  the  rectum. 

BLACK  OR  VERT  DARK  STOOLS. 

May  be  caused,  firat^  by  an  effusion  of  blood 
into  the  intestines,  causing  true  '  Meleena  :^ — 
secondly,   by  black  bile.      The  aira  bilis^    was 


*  The  blood  effused  in  mdaena,  coagulates  in  the  bowels,  and 
being  exposed  to  heat  and  airy  turns  black  and  often  becomes 
fetid.  When  retained  ^rery  long,  the  colouring  matter  may  be 
washed  away  and  the  coagulated  fibrin  left.  la  a  dissection  of  a 
woman  Whp  died  of  melaena  at  Berlin,  we  found  in  the  laige  in- 
testines many  hard  balls,  the  size  of  apples,  and  conntUng  £f 
fhrln^  depoiktd  in  concentric  hyertt  evidently  the  result  of  sue* 
mmm  separations  iloa  the  blool  eflbsed  during  several  diAreiit 
attacks. 
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looked  on  as  the  only  cause  of  black  stools,  until 
the  nature  of  true  Melaena  was  pointed  out  by 
Hoffman,  and  afterwards  by  Home.*  The  pre- 
sence of  black  bile  as  the  colouring  matter  of 
such  discharges,  is  acknowledged  by  Mr.  Aber* 
nethy.  '<  The  black  colour  of  '*  the  discharge 
''  i^ews  I  think,  that  the  secretion  of  bile  was  not 
'*  healthy,  and  that  the  liver  was  affected  with 
*^  the  other  chylopoietic  viscera/'t 

It  would,  I  think,  be  easy  to  prove  that  in  the 
very  case  from  which  Mr.  Abemethy  draws  this 
oondimon,  the  black  stools  did  not  depend  on 
black  bile  ;  but  on  the  third  oause  of  such  stools, 
viz.  a  secretion  of  ^rk  coloured  matter  from  the 
mucous  surface  of  the  alimentary  canal. 

I  shall  not  however  contei^t  tiiis  point,  because 
Bfr.  Albemethy  acknowledges,  in  another  place, 
the  agency  of  the  cause  whose  existence  I  am 
contending  for.  ^^  It  seems  probable,  that  the 
stools  which  resemble  piteh  are  principally 
composed  of  diseased  secretions  from  the  inter- 
''  nal  surface  of  the  intestines^  since  they  do  not 
**  seem  either  like  the  residue  of  the  food,  or 
^'disebaiges  from  the  liver/'  ("p.  31.)  After 
wliich  he  adds,  what  appears  at  variance  with 
his  former  ojHjaion^  .  **  Can  we  suppose  that  all 
^  ^  bladk  aiid  fetid  matter  whidi  was 


n  Honft^,  CGnioBl  Expeiimeoto,  p.  1S6. 
t  Abclniothy*8  tSui^cftl  Workf,  Vol.  I.  p.  10. 
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<*  from  the  bowels  in  the  first  case,  was  poured 
"  forth  solely  from  the  liver  ?'* 

In  a  very  remarkable  case  I  had  under  my  care, 
and  in  which  very  great  quantities  of  matter, 
sometimes  of  the  consistance  and  colour  of  tar, 
and  sometimes  resembling  ink,  were  passed  by 
stool  for  ten  or  twelve  days  in  succession,  the 
black  colour  was  evidently  derived  from  the 
mucous  membrane. — ^A  frequent  examinaticm  of 
the  discharges  shewed  that  this  colour  was  not 
derived  from  blood ;  for  it  was  quite  evident  that, 
in  such  a  case,  the  blood  could  not  have  remained 
in  the  intestines  very  long  after  its  effusion, 
for  the  stools  were  frequent  and  copious ;  and  I 
know  by  experience  that  in  true  meleena,  blood 
which  has  been  retained  even  for  a  considerable 
time  in  the  intestines,  will  tinge  water  red,  which 
was  not  the  case  here.  In  true  meleena  great  debi- 
lity and  frequent  fainting  follow  the  evacuations  if 
very  copious  ;  but  in  the  case  here  referred  to, 
and  I  believe  in  all  others  of  a  similar  nature, 
the  discharge  of  the  black  matter  is  followed  by 
a  feeling  of  relief  to  the  system. 

Mercury  had  no  effect  on  the  appearance  of  the 
stools,  nor  was  there  any  symptom  of  hepatic  dis- 
ease, but  a  temporary  improvement  in  their  ap- 
pearance always  followed  the  internal  use  of  stimu-p 
lants,  such  as  spirits  of  turpentine,  and  the  ease 
finally  yielded  to  the  use  of  this  and  other 
stimulating  tonic  remedies.    That  the  great  quan- 
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tily  of  black  matter  passed  by  stool  was  owing  to 
an  increased  and  vitiated  secretion  from  the  intes- 
tinal mucous  membrane,  was  proved  by  the  fol-f 
lowii^  experiment :     I  cleaned  one  half  of  the 
tongue,  from  which  I  washed,  with  much  dii&* 
ddty,  the  black  tenacious  mucus.     I  watched  it 
for  several  hours,  and  found  that  the  part  I  had 
cleaned  became  gradually  black  and  foul,   the 
black  mucus  being  evidently  a  secretion  from  its 
surface.    Analogous  to  this  case,  is  one  which  was 
formerly  under  the  care  of  Mr.  Wilmot,  and  in 
which  large  quantities  of  blackish  mucus  were 
discharged  Jram  the  bladder. 

CONTAGIOUS  PSORIASIS. 

It  has  been  stated  by  Dr.  Duffin  in  his  essay 
on  cutaneous  diseases,  that  scaly  eruptions  are 
not  contagious.  The  same  opinion  is  likewise 
maintained  by  Bateman.  A  fact  I  had  lately  an 
opportunity  of  observing  seems,  however,  to 
prove  that  scaly  diseases  may  become  communica- 
ble by  contact  under  certain  circumstances.  A 
gentleman  of  cleanly  habits,  for  several  years 
resident  in  one  of  the  healthiest  situations  of  this 
city,  was  subject  to  psoriasis  palmaria  for  many 
years  previously  to  his  coming  there.  This  I 
mention  to  show  that  the  disease  did  not  originate 
in  any  thing  connected  with  the  house  or  its  lo- 
cality. In  the  course  of  the  last  yeai*  I  was  called 
to  see  his  butler,  who  had  contracted  an  extensive 
psoriasis  on  the  back  of  his  hand,  and  which  he 
himself  attributed  to  his  wearing  his  masters  old 
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gloves.  This  fact  did  not  make  mach  impression 
on  my  mind  until  about  two  tnonths  afterwards^ 
when  I  found  that  the  house-maid  in  the  same 
fiunily  had  also  contracted  the  disease,  in  the  ferm 
of  scaly  spots  of  various  sizes  on  the  forearms. 
This  she  attributed  to  contact  with  her  masters 
linen,  making  his  bed,  &c.  The  house-maid  and 
butler,  it  is  necessary  to  mention,  were  not  rela- 
tions. 

The  most  extensive  case  of  psoriasis  diffusa  I 
ever  saw,  occurred  in  a  boy  after  sleeping  many 
nights  without  a  shirt,  on  the  wool  termed  pitchy 
marksj  the  wool  of  the  sheep  in  which  the 
owner's  initials  had  been  stamped  with  pitch, 
and  bought  by  the  poor  for  various  purposes, 
such  as  stuffing  cushions,  &c. — In  this  case  I  am 
doubtful  whether  to  attribute  the  complaint  to 
the  irritating  qualities  of  such  wool,  or  to 
]ts]]^being,  perhaps,  in  part  taken  from  sheep 
labouring  under  disease  of  the  skin.  That  cu- 
taneous diseases  may  be  communicated  by  other 
animft^lft  to  man  is  well  known.  I  mjmelf  have 
seen  two  instances,  in  which  an  entire  family  of 
children  were  infected  with  a  disease  resembling 
the  itch,  from  playing  with  a  mangy  dog. 

SWELLING  OF  THE  EXTREMITIES. 

Of  these,  but  two  species  have  been  acknow- 
ledged by  nosologists,  viz.  plegmatia  dolens  and 
elephantiasis  or  bucnemia  tropica  of  Dr«  Good,—- 
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I  have  observed  tvro  sorts  of  tamefoctioiis,  which 
are  pathologicaUy  different  from  either  of  the  above 
species,  and  occasionally  produce  a  monstrous 
degree  of  deformity. 

Ist  Species. — Of  this  I  have  seen  but  one  case, 
and  but  two  similar  cases  are  I  believe  on  record. 
One  of  them  is  related  by  Chevalier,  in  the 
Medico-chirurgical  Transactions  of  London,  Vol. 
n.  p.  63, — and  the  other  by  Sommering,  Jun.*— 
In  Chevalier's  patient  the  origin  of  the  disease 
seemed  connedied  with  a  previous  attack  of  phleg- 
matia  dolens.  My  patient  was  a  young  man  of 
95  years  of  age,  and  otherwise  healthy.  He  was 
admitted  into  the  Meath  Hospital  on  account  of 
an  extraordinary  enlargement  of  the  left  lower 
extremity.  The  limb  (seeplateiy.)  measuredround 
the  thickest  part  below  the  knee,  was  two  feet 
nine  inches  in  circumference,  or  about  the  same 
size  as  his  body.  The  swelling  felt  firm  to  the 
touch,  and  extended  nearly  half  way  up  the  thigh, 
where  it  rapidly  diminished,  and  at  this^part  the 
integuments  felt  loose  and  flabby. 

The  upper  part  of  the  thigh  was  not  increased 
in  size.  On  the  foot  the  swelling  was  exactly 
similar  to  that  described  by  Chevalier,  and  over- 
hung the  toes,  **  so  that  all  except  the  great  toe 
'*  %Dere  embedded  in  U" 

*  Sommeriog's  Paper  I  have  not  yel  seen ;  I  ouinot  therefore 
qpeak  poutively  oonoenuiig  the  nature  of  the  tuaefiiction  he 
dnofbee. 
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S<»ne  parts  of  the  ddn,  particularly  in  front  of 
the  tibia  and  on  the  instep,  were  covered  with 
hard  concretions,  arising  from  an  occasional  ooz- 
ing of  fluid  from  slight  fissures,  which  fluid  after- 
wards dried  and  formed  a  sort  of  scab,  and  being 
mixed  with  the  furfuraceous  scales  of  the  thick- 
ened and  desquamating  cuticle, — ^these  scales 
might  have  been  confounded  with  true  tubercles : 
except  in  these  parts  the  cuticle  did  not  appear 
very  rugged,  or  much  thicker  than  natural.* 

Towards  the  bottom  of  the  deep  fissures  which 
divided  the  swelling  into  lobes,  the  cuticle  was 
very  thin,  and  the  skin  reddish,  and  constancy 
moistened  with  a  fluid  secretion.  The  sweling 
had  commenced  many  years  before  his  admission 
into  the  hospital,  and  had  attained  its  enormous 
size  gradually,  and  without  the  least  pain  or  in- 
flammation of  the  skin,  the  subjacent  adipose 
tissue,  or  of  the  inguinal  glands.  Both  the  knee 
and  ande  joints  retained  their  flexibility ;  he 
could  walk  and  run,  and  until  an  extensive  ex- 
coriation took  place  on  the  back  of  the  leg,  the 
disease  had  not  prevented  him  from  earning  his 
bread  by  his  daily  labour.t 

• 

*  It  was,  however,  more  deeply  divided  in  every  part  by  the 
cuticular  lines,,  which  formed  likewise  much  larger  and  more 
prominent  lozenge  like  divisions  on  its  surfiu^e,  than  usual. 

f  To  this  was  owing  the  division  of  the  tumor  into  lobes ;  for 
the  joints  being  kept  constantly  in  motion,  diminished  its  growth 
in  certain  parts,  and  accordingly  the  fissures  were  formed  so  as  to 
suit  the  motioQS  of  the  joints. 
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His  virility  was  unimpaired.  Great  qaantities 
of  fluid  were  discfaai^ed  from  the  excoriated  sur* 
£ftce  of  the  skin,  and  rendered  the  neighbouring 
parts  tender  and  sodden.  The  toe  nails  were 
natural,  and  there  was  no  tumefaction  of  any  of 
the  toes :  their  skin  was  also  natural.  The  hot* 
torn  of  the  swelling  formed  with  the  sole  of  the 
foot»  a  continuous  flat  sur&ce,  fully  six  inches  in 
breadth,  and  covered  with  a  thickened,  but  not 

ft 

diseased  skin — so  that  he  could  support  the  weight 
of  his  body  on  that  leg,  steadily  without  pain. 

From  the  perfect  manner  in  which  the  muscles 
of  this  limb  performed  their  proper  motions,  it 
is  extremely  probable  that  in  this,  as  in  Chevalier's 
case,  *^  they  preserved  their  natural  relative  situa^ 
**  tions  with  respect  to  the  bone  and  to  each  other, 
''  the  disease  not  having  at  all  extended  into  the 
**  interstices  between  them/'  I  have  no  doubt 
also,  that,  as  in  Chevalier's  case,  the  tumefaction 
arose  from  an  extraordinary  growth  of  the  skin 
and  subjacent  adipose  tissue. 

The  formation  of  sarcomatous  and  other  solid 
tumours,  seems  often  totally  independent  of  in- 
flammation ;  to  what  it  is  really  owing  we  are  ig- 
norant,— ^but  the  process  may  with  propriety  be 
termed  a  morbid  growth: — ^to  a  similar  growth 
we  must  refer  the  cause  of  the  tumefaction  just 
described. 

It  is  therefore  entirely  different  in  its  nature 
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•  

from  eitiier  pUegmatia  dolens  or  Bai^badoei  i^, 
both  of  which  arise  ^m  inflammation.* 

The  second  species  of  enlargement  1  have  ob- 
served, may  occor  in  either  the  snperior  or  in-^ 
ferior  extremities.  It  is  perhaps  more  frequent 
in  the  former,  and  often  obtains  such  a  magm- 
tude  as  to  render  the  limb  useless  for  the  pur- 
poses of  manual  labour. 

I  have  never  seen  it  except  among  the  poor, 
but  among  them  frequently.  I  am  told  it  has 
been  often  observed  in  Charter-schools,  and  my 
friend  Mr.  Evanson,  whose  attention  I  directed  to 
the  subject,  informs  me  *^  that  the  disease  prevails 
^*  very  generally  in  a  particular  spot  or  place, 
**  many  in  the  same  neighbourhood  being  affected, 
«<  and  sometimes  many  in  the  same  fomily." 

« 

Since  I  directed  the  attention  of  the  profession  in 
Ireland  to  the  disease,  I  have  received  many  com- 
munications which  shew  that  it  is  by  no  means 
unfrequent  throughout  the  whole  island. 

The  first  appearance  of  swelling  is  preceded  in 

*  In  Chevalier^ft  case^  when  he  saw  the  patient,  he  Mja  '*  the 
**  whole  8ur&ce  of  the  limb  GontinuaI]y  dischaiged  a  serous  fluid, 
<«  and  was  inflamed  and  tender."  But  this  was  in  the  very  lasi 
tiage  of  the  tomplainif  and  no  such  inflammation  seems  from  the 
account  given,  to  have  existed  originally. — The  superficial  inAam- 
mation  in  both  these  cases  arose  probably  fivmi  the  morbid  state 
jot  thelimb,  when  the  swelling  had  attained  a  great  size;  but  in 
neither  did  the  swelling  arise  from  inflammation. 
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.  -  •  ■  » 

general  by  febrile  sjnaaptoms,  more  or  lens'  severe, 
and  usually  attended  with  marked  gastric  derange- 
ment. In  a  day  or  two  the  back  of  the  hand  and 
wrist,  (if  it  be  an  upper  extremity  which  is  at- 
tacked,) become  somewhat  swollen  and  consider- 
ably hotter  than  natural.  The  skm  becomes  red 
in  irr^olarly  circwnscribed,  conflueAt  and  slightly 
elevated  patches.  In  some,  the  outlines  of  the 
patches-  are  very  distinct,  in  others,  the  redness  is 
more  diffused  and  has  an  erysipelatous  appearance; 
in  all,  it  disappears  on  pressure,  and  is  attended 
with  heat,  itching  or  slight  pain.  Vesications  are 
never  formed,  and  I  have  heard  of  but  one  in- 
stance In  which  suppuration  took  place.  After  a 
period  varying  from  three  to  eight  days,  the  heat 
and  redness  subside,  and  the  patient  retains  his 
usual  state  of  health ;  the  first  attack  leaves  no 
permanent  inconvenience,  for  the  slight  oedema  it 
causes  soon  vanishes.  The  complaint  however 
usually  re-appears  in  the  course  of  four  or  five 
weeks,  and  runs  precisely  the  same  course,  except 
that  the  cedema  remains  longer ;  and  when  the  dis- 
ease has  recurred  five  or  six  times,  the  cedema  be- 
comes permanent,  being  augmented  by  each  at- 
tack, and  decreasing  during  the  intervals.  In 
general  the  constitutional  symptoms  decrease  in 
violence  as  the  local  disease  becomes  mo^ 
marked,  and  I  have  even  seen  cases  where  the 
local  extoerbations  recurred  without  any  percep-i 
tible  disturbance  of  the  system.  In  the  Course  of 
a  year  or  more,  tiie  hand  is  swollen  to  two  or 
three  times  its  natural  size,  the  increase  of  bulk 
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taking  place  chi^y  on  its  back.  Finally,  the  skin 
becomes  thickened  and  corrugated,  particularly 
about  the  wrists  and  in  the  advanced  stages  of  the 
disease,  rhagades  and  painful  fissures  are  occa- 
sionally formed  during  the  exacerbations.  The 
wrist  too  and  forearm  are  much  increased  in  size, 
the  hand  cannot  be  closed,  and  therefore  is  nearly 
useless*  When  the  leg  is  attacked,  the  swelling 
proceeds  more  rapidly,  and  attains  a  very  great 
degree  of  magnitude,  as  the  tumefaction  finally 
spreads  over  the  whole  limb.  The  distention  of 
the  integuments  and  the  recurrence  of  the  perio- 
dical inflammation,  at  last  produce  a  permanent 
superficial  rawness  and  soreness  of  the  leg,  and  in 
this  state  fissures  take  place. 

Much  fluids  ooze  out,  and  scabs  are  formed. 
I  have  several  times  seen  such  cases  in  the  Meath 
Hospital,  and  have  always  heard  them  called 
elephantiasis  ;  a  proper  name,  if  taken  fix>m  the 
size  of  the  limb,  and  not  meant  to  convey  the  idea 
of  elephant  or  tuberculated  skin,  which,  as  will  be 
just  now  shewn,  is  a  species  of  leprosy,  and  of 
course  a  totally  different  disease* 

It  may  be  observed  here  that  this  mistake  i»  coor 
firmed  by  the  state  of  the  integuments  in  ele- 
phantiasis, and  the  disease  I  have  described,  for 
after  either  of  these  complaints  has  continued  tor 
some  time,  the  skin  becomes  in  many  places 
thickened,  very  rough,  and  the  epidermis  rugous 
and  hard,  so  that  on  the  whole  a  person  not  ac-^ 
curately  acquainted  with  the  subject  may  take  it 


BT  DR.  GRAVES.  6l 

for  a  case  of  elephant  sldii  and  elephant  1^,  or 
dqihantiaw  in  bath  senses  qfthe  term. 

I  have  had  an  opportunity,  through  the  kind« 
ne88  of  Mr.  Houston,  of  examining  several  prepa- 
rations in  the  Museum  of  the  College  of  Surgeons 
shewing  the  change  in  structure  induced  hy  the 
disease  I  have  described.  They  were  all  marked 
*^  elephantiasis."  The  cuticle  in  all  was  in  many 
parts  thickened,  scaly  and  rugous,  and  here  and 
there  had  the  appearance  of  a  hard  warty  surface. 
The  corium  was  thickened  in  some  parts  enor- 
mously, even  to  the  extent  of  three  quarters  of  an 
inch ;  the  papill®  were  enlarged,  vascular  and 
elongated,  and  the  sub-cutaneous  cellular  mem- 
brane was  much  encreased  in  depth  and  con- 
densed in  structure,  containing  a  laige  quantity  of 
granular  fat  like  matter. 

The  muscles  were  slender  but  otherwise  natural, 
so  that  the  increased  size  of  the  limb  evidently 
arose  from  the  alteraticms  which  had  taken  place 
in  the  skin  and  sub-cutaneous  cellular  tissue,  in 
consequence  of  the  frequent  depositions  and  in- 
crease of  substance  in  these  parts  after  each  ac- 
cession of  the  inflammation. 

In  Haller's  Disputationes  Chumgicsa,  will  be 
found  a  case  of  this  disease  which  had  pro- 
duced a  most  prodigious  tumefaction  of  the 
arm.*— The    description    of   the    progress    of 

*  Ffd^  T€l.  V.  p.  463. 
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the  4i9fM»6  is,  ''  Hand  multo  pMt»  tumor 
^*  brachii  seqaebatoTi  qaem  8Bgra»  jjto  erysipelate 
*'  sibi  alias  consueto,  habuit,  imprimis  quoniam 
<^  p09t  aliquot  dies,  leyis  inflammatio  pFwgrassa 
*<  rorsuB;  evamiiit — ^Idem  maluip,  per  aliquot 
**  annas  sts^iw  revertena  Bzperta  estr^  donee  timdem 
«<  tumor  in  ^anc  iqag^t^dineiq  ^uceesaive  ac- 
"  crevif , 

A  SensetttTt  wixQ  relates  this  case,  givies  also 
aAOther,  bftt  a  slighter  ooe,  p.  469»  of  the  same 
0(HiipIaint«,  ^^  seems  to  hare  considered  it  as  a 
oonsequeiiQe  of  a  badly  cured  erysipelas,  sfiod  ao- 
ooants  for  its  piigia  apcordiug  to  the  doctrines  of 
the  humoirfd  palhplpgy. 

I  Iwfe  jffiim  4  eolowed  drawing,  (see  pktte  v.) 
representing  the  hand  of  a  gurl,  treated  in  the 
Heath  Hospital,  and  in  whom  the  complaint  had 
lasted  abiwt  one  year.*  BCr*  Evanson  who  was 
good  enoi^  to^^enquire  concerning  the  frequency 
of  this  oo«|)lw9t  in  a  Southern  opiiply  of  Brdand, 
repoitsi  ''ttbat  it  i»  by  op  means,  rare»  and  that 
<<  inen^  w^^sa  89l4.«bU4nQn  are  al}  anlject  io  its 
<^  attacks.^  some  have  lAboured  undw  it  from  in- 
«  fancy  to  extreme  (^14:  i^e»  They  genoally 
"  describe  it  as  some  illness  falling  into  their 

'  -  •  • 

•'  Thia  pllite'b  ^'ven  in  order  to  vepreseat  of  tbe.cutaneoiu.iii* 
fliunmstion.. during  the  paroxysm.  The  case  was  not  one  in 
which  the  hand  had  arrived  at  a  very  great  degree  of  siae,  it  must 
not  be  understood  therefore  as  intended  to  convey  an  idea  of  the 
of  the  disease. 
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^<  hands  or  fe^  Fatigqe  or  labour  inAtaee  piar 
'*  roxysma,  and  the  diaeaae  aaMoa  noifc  vMant  in 
i<  the  aj^ring  aad  aatuioii/' 

Mr.  Eyanson  saw  one  case  when  the  diaease  had 
lasted  upwards  of  twenty  years,  and  the  wrial 
was  at  least  twice  its  natural  8iae« 

Although  the  accompanying  fever  is  often  at- 
tended with  gastric  symptoms^  yet  I  hare  men 
cases  where  no  such  symptoms  existed  This^ 
togethw  with  the  occurrence  of  the  complaint  in 
baUts  apparently  the  most  healthy,  and  in  persons 
quite  free  during  the  intermission  from  the 
slightest  symptom  of  dyspepsia,  must  lead  us  to 
look  elsewhere  than  to  the  state  of  the  stoiaaoh 
and  bowels  for  the  cause  of  this  disease^* 

• 

The  first  faot  worthy  of  notice  is,  that  in  M 
recent  cases  the  fever  appears  before  the  local  in- 
flammation ;  the  former  thw^re  is  probably  the 
cause  of  the  latter.  The  intermitting  nature  of 
tihis  fever,  its  greater  frequency  in  some  parts  of 
the  country  than  in  others,  its  prevalence 
chiefly  in  spring  and  autumn,  all  suggest  the  idM 
that  the  febrile  complaint  may  partake  somewhat 
of  an  aguish  natlire.t    I  diaU  not  however  insist 


*  Att  tneaCBieDt  directed  nerriy  to  remoTe  tiie  soppoiedgMtiie 
origiii  of  the  complaint  has  proved  iaeffisctuaL 

t  Or  that  its  obstinate  tendency  to  recur  may  depend  on  a 
slate  of  the  system,  not  very  dissimilar  from  that  which  oocasbns 
odier  periodical  oorapbunts. 
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upon  tiiiB  point ;  but  merely  state  what  my  ex- 
perience 8i]^est8  concerning  the  treatment  of  this 
complaint.  When  the  case  is  not  of  very  long 
standing,  considerable  advantage  may  be  derived 
firom  the  following  plan  ;^-during  the  febrile 
paroxysms,  antiphlogistic  treatment  and  purga- 
tives }  application  of  leeches  repeatedly  to  the 
inflamed  parb$,  cold  lotions,  lead  washes,  &c. 

Daring  the  intermissions,  rest  of  the  affected 
extremity,  bandages  moderately  tight ;  bark,  and 
if  it  fails,  arsenic.  Much  benefit  was  derived  from 
Fowler's  arsenical  solution,  in  one  case  ;  change 
of  air  should  be  always  recommended,  and  the 
antiphlogistic  plan  at  (mce. resumed  the  moment  the 
n^mmatory  parojcysms  recur.  This  is  the  chi^ 
point  to  be  attended  to  in  the  treatment,  for  by 
moderating  the  local  inflammation  during  the 
paroxysm,  the  subsequent  cadema  will  be  pro- 
portionally diminished.  In  such  cases  I  have 
known  much  injury  caused  by  the  application  oi 
adhesive  straps ;  pressure,  it  is  true,  can  be  thus 
conveniently  made  on  the  swollen  extremity,  but 
the  irritation  produced  by  the  plaister  invariably 
aggravates  the  inflammation. 

Whatever  plan  be  determined  on  must  be  dili- 
gently persisted  in,  for  the  disease  is  of  a  most  ob- 
stinate character.  Recent  cases  may  however  be 
checked  in  their  progress. 
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If  we  can  rely  upon  the  generally  received 
p^holc^  of  elephant  leg,  (Barbadoe8-leg»)  the 
complaint  I  have  descnribed  must  be  looked  on  as 
consl^itating  a  different  species,  as  it  does  not,  like 
the  former,  commence  with  pain  and  inflamma- 
tion of  the  glands.  I  must  however  be  permitted  to 
dpnbtthe  truth  of  the  opinion,  that  the  swelling  in 
Barbadoes-l^  is  a  consequence  of  inflammation  of 
the  inguinal  glands. 

The  inflammation  and  swdling  of  the  whole 
leg  take  place  so  shortly  after  the  inflammation 
of  the  lymphatics,  that  we  may  very  well  suppose 
that  in  both  the  inflammation  arises  from  one 
common  cause.  This  view  of  the  subject  seems 
to  me  nearly  established  by  the  admission  of 
Hillary  (London  1759,  p.  313.)  "  That  although 
<<  the  morbid  matter  does  most  commonly  fall  into 
«<  these  inguinal  glands,  and  so  into  the  one  leg 
"  or  other,  I  have  known  it  sometimes  fall  into 
*'  the  arm  each  time  it  came,  and.  I  once  saw  a ' 
patient,  where  this  morbid  matter  was  cast  upon 
the  scalp,  the  ears,,  and  the  back  part  of  the 
**  neck }  and  another,  wherein  the  matter  was 
"  cast  upon  thelowerpart  of  the  spina  dorsi,  the  os 
*'  coccygis  and  the  loins,  at  each  time  of  ttie  return 
'*  of  the  fever." — ^It  is  obvious,  that  in  such  parts 
the  swelling  could  not  have  arisen  merely  from 
^andular  inflammation;  and  as  we  have  seen 
that  inflammation  of  the  skin,  and.  suligacent 
ceQular  tissue,  is  in  itself  capable  of  producing 
a  swelling  in  all  other  respects  similar  to  that  of 

VOL.  IV.  F 


m 


CLINTCAL  OBSERVATIONS 


Bftrbftdoes  leg,  I  am  {m^teied  to  Iftink  that  a 
more  accurate  iftvestigation  of  the  subject  will 
induce  Dr.  Grood  to  modify  the  opinion  he  ex- 
presses on  this  subject.  *^  The  tropical  bacnernia 
is  occasioned  by  an  effusion  of  coagulaMe 
lymph,  into  the  cellular  membrane  under  thi9 
skin,  in  conseqtience  of  inflammation  of  the 
lymphatics  of  the  lower  limb,  and  especially 
of  the  inguinal  glands." 


it 


.  Be  this,  as  it  may,  the  Barbadoes  leg  presents 
many  striking  points  of  similarity  to  the  disease 
I  have  described. 

For  an  account  of  Barbadoes  leg,  see  Hillary 
on  the  Diseases  of  Barbadoes,  and  Dr.  Grood's 
Study  of  Medicine  (bucneraia  tropica). — The 
student  ought  to  bear  in  mind  the  following  ob- 
servation of  Dr.  Good : 

"  Many  writers  of  the  present  day  continue  to 
"  jumble  the  elephantiasis,  or  the  elephani  leg  of 
^'  the  Arabians,  with  the  elephantiasis  or  elephant 
'<  skin  of  the  Greeks,  and  to  describe  them  as  a 
•*  common  affection,  though  no  two  complaints 
•*  can  be  more  unlike ;  the  former  being  a  mere 
'^  local  malady,  confined  to  the  individual,  and 
'*  the  latter  a  constitutional  disease,  in  every 
**  quarter  hereditary,  and  in  most  quarters  con- 
"  tagious."— I  refer  to  this,  because  I  have  seen 
many  respectable  practitioners  commit  this  error, 
and  misled  by  the  name  of  lepra  tuberculata  (ele- 
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phavtiasis  of  Hbfi  Greeks)  lock  for  tubei^les  as  a 
dingnostic  mark  betwioen  theBarbadoefi-legand  the 
dqihant-leg.  Chevalier  (L  c.)  has  fallen  into  this 
eaopat,  when  h^  .ssQrB,--*-'*  In  cases  of  Barbadoes 
*^  leg  tho  cuticle  is  not  much  increased  in  thick- 
**  nesst  it  has  not  the  dry,  homy^  or  lineated  ap-r 
**peacanoe  observed  in  the  skin  of  the  ele- 
J'fhan|»  &c" 

^<  Moreover,  tl^  horny  state  of  the  cuticle^  an4 
'*  the  exguisUe  sensibility  of  the  diseased  papUbBp 
*'  would  render  it  impossible  for  the  patient  to 
'*  walk  about  in  the  advanced  stages  of  the  ele- 
'^  j^hantiasis." 

Kow  Barbadoes-leg  and  elephantJeg  are  one 
and  the  same  disease.  And  in  all  cases  of  Bar- 
badoes-leg  the  cuticle  becomes  rough  and  rugged 
in  the  advanced  stages  of  the  complaint ;  and  dur* 
ing  the  inflammatory  attacks,  the  hardened  cuticle 
must  cause  considerable  pain  when  pressed  on  the 
tender  parts  beneath ;  but  still  this  affection  of  the 
skin  is  only  secondary,  and  is  very  different  from 
elephant-skin. 

The  same  may  be  observed  concerning  the  dis- 
ease I  have  described. 

In  £eu^  Mr.  Chevalier  has  committed  a  double  er- 
roT,Jbr  he  not  only  supposes  elephant  skin  necessa- 
ry to  elephant-leg,  but  says  ^^that  a  disease  affecting 
the  fece,  which  produces  ulceration  and  some 
times  destroys  the  ales  nasi,  has  also  been  called 

7  2 
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"  elephantiasis,  but  very  incorrectly."  Thus 
shewing  that  he  was  not  acquainted  with  the  dis* 
ease  called  by  the  Greeks  elephantiasis,  or  ele^ 
phant  skin,  for  that  is  the  disease  which  affects  the 
face  in  the  manner  Mr.  Chevalier  describes.-— In 
support  of  his  diagnoHic  marks,  he  has  broii^ht 
forward  the  enlarged  papillsB  and  homy  cuticle  of 
what  he  calls  elephantiasis ; — ^but  his  own  descrip- 
tion proves,  that  he  has  mistaken  the  enlai^ement 
of  the  papillflB  and  the  roughness  of  the  cutide, 
which  occur  in  all  cases  where  the  increase  in  the 
size  of  the  limb  proceeds  from  increase  of  thick- 
ness in  the  skin  and  subsequent  cellular  mem- 
brane, with  the  ulcerating  tubercles  of  elephant 
skin,  lepra  tuberculata. — (Compare  Chevalier's 
paper  with  Dr.  Good's  description  of  elephant 
skin ;  see  also  Bateman  and  Sprengel  on  the  latter 
disease.) 
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Our  principal  object  being  to  prove  the  utility 
<^the  stethoscope  in  the  diagnosis  and  treatment 
of  thoracic  diseases,  we  shall  conunence  with 
in  which  tiiat  instrument  was  applied. 


James  Connor,  ntat  S3  years,  a  servant- 
September  13,  1825,  was  admitted  into  the 
hoqutal,  labouring  under  dysentery  of  about  a 
montih's  standing ;  his  stools  were  bloody,  and  he 
had  tenesmus  and  prolapsus  ani.  For  this  affec* 
tion  he  was  treated  with  calomel  and  opium,  and 
in  the  course  of  a  week  was  salivated  with  some 
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relief.  The  disease  continuing,  small  doses  of 
turpentine  were  ordered,  with  the  best  effects. 
The  dysenteric  symptoms  completely  disappeared ; 
but  early  in  October  his  lower  extremities  bc^^an 
to  swell.  The  anasarca  was  removed  by  small 
doses  of  colchicum,  and  he  appeared  in -a  fair  way 
of  recovery  until  the  ISth  of  this  month,  when 
he  suffered  much  from  orthopncea  during  the 
night,  and  stated  that  for  the  last  three  nights 
he  had  no  expectoration.— These  symptoms  were 
sufficient  to  excite  a  suspicion  of  pneumonia,  but 
the  diagnosis  was  rendered  somewhat  doubtful 
by  their  occurrence  so  immediately  after  the  dis- 
appearance of  the  external  dropsical  swellings  in 
a  debilitated  constitution,  for  many  of  his  pec- 
toral symptoms  might  have  been  accounted  for 
on  the  supposition  of  hydi*othorax.  The  diag- 
nosis between  pneumonia  and  hydrothorax  was 
evidently  of  great  practical  importance.  It  was 
at  once  afforded  by  an  examination  with  the 
•tetfaoBCope.  it  whb  observed  that  he  lay  cfti  fke 
left  side.  Here  tiie  crepdating  rale  was  helui^ 
above  tbe  left  mamma.  The  respiratory  murmur 
beneath  inlMdible.  Pulse  109.  Bia^nosU.  Tn^mm. 
motion  of  the  lower  part  of  the  left  lung. 
Fittt«  veneseet  ad  ^xiv. 

14th.  The  iMMben^ftdal  effed»liafvie  fbUowed 
tfae^  ble^ilij^.  Orthopn«sa  «ougfa  avd  pinkL  of 
side  have  disappeared;  h«  ift«pt  w«]l,  md  the  {>idM 
has  fidlett  to  9S.  Bespiratiion  traaqiiil :  the  Tcapi* 
mrttiry  mtmnor  is  now  iwMRbte  uiokar  the.  left 
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HaaHiBHs  but  i«  weaker  dian  mitiiral ;  the  erepkus 
has  entirely  disappeared/ 

^e  had  a  slight  return  of  dy^pocea  in  the  qqqrse 
of  a  few  days  which  was  relieved  by  a  blister  uq^fnr 
th^  lef^  mamma.  He  continued  to  improve  till 
the  20th,  when  he  exposed  himself  to  cold,  and 
had  a  return  of  dyspnoea,  orthopncea  and  dry 
eoiigh  :  pulse  100,  full  and  strong.  The  sound  on 
p^escussion  in  the  infero-posterior  part  of  the  righ|| 
lang  is  duller  than  natural,  and  in  thi^  situft);f9n^ 
pi^tty  eyidept  crepitus  is  heai:d. 

On  thj9  28th  he  was  so  much  better  as  to  be 
pronounced  convalescent,  but  on  the  night  of  the 
29th  he  was  seized  with  sudden  dyspnoea,  with 
much  heaving  of  the  chest,  hard  and  frequent 
cough  without  expectoration,  and  he  lay  on  the 
\e^  side ;  pulse  108,  full  and  strong. 

AUSCULTATION. 

-R^^'^^/<W  murmur  indistinct  hdow  Ufl  mamnu^, 
crepitatinff  rale  under  Ufi  scapula. 

He  was  blistered,  but  the  symptoms  continuing 
another  bleeding  was  ordered,*  from  which  he  ex- 
perienced much  relief.  The  crepitus  disappeared, 
and  the  cough  and  dyspnoea  were  removed. 

.^d  pjT  Npy*  Again  attaplced  by  cQpstant  hard 
Qcii^b^  peiTf^tfuaion  pver  tlu^  inferior  part  of  left 
\S9Sii  ^^  ^  4pU  sounds  afld  here  the  crepitus  is 
1^^  l^esffd.    Tl?e  iaipi|«|p  of  ^l?fe  l^e^  is  if^fiq^ 
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Stronger  tiian  natoral,  and  tibe  sound  is  heard  over 
the  whole  of  the  right  side* 

The  Bound  of  the  right  ventricle  is  much  clearer 
than  that  of  the  left,  which  is  dull  and  prolonged. 
The  auricles  give  a  clear  sound,  there  is  no  indi- 
cation  of  disease  in  the  valves. 

From  this  examination  it  was  conjectured  that 
active  aneurism  of  the  right  ventricle  existed ;  but 
as  there  was  no  sign  of  disease  of  the  valves,  it 
was  difficult  to  determine  whether  the  in« 
creased  action  of  the  heart  arose  from  actual  dis- 
ease of  that  organ,  or  from  the  obstruction  then 
existing  in  the  lungs. 

The  respiratory  murmur  gradually  diminished 
over  the  anterior  part  of  the  lungs,  espedally 
under  the  left  mamma,  where  at  length  it  totally 
disappeared.  From  this  time  no  accurate  exa- 
mination was  made  with  the  stethoscope,  and  the 
effusion,  which  soon  took  place  into  the  cavity  of 
the  chest,  was  not  pointed  out. 

He  died  on  the  17ih  of  December. 


DISSECTION. 


serum  in  the  cavities  of  the  thorax.  The 
lower  lobes  of  the  right  lung  are  hepatized,  soft 
and  of  a  red  colour ;  the  superior  lobe  is  inflamed 
in  4iie  first  degree.    The  lower  lobe  of  the  left 
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long,  espedally  in  the  point  conespcmding  to  the 
left  mamma,  is  exoeedmgly  solid  and  of  a  Tery 
dark  grey  colour. 

Active  aneurism  of  the  right  ventride ;  the  left 
is  greatly  thickened  without  alteration  of  its 
capacity.  No  disease  of  the  yalvesy  but  there  is  a 
considerable  thickenfaig  of  the  aorta,  forming  a  se- 
mi-cartilagmous  ring  immediately  above  its  origin, 
and  cansing  a  diminution  of  its  calibre.  The 
lining  membrane  of  the  aorta  is  much  thidkened, 
and  apparentiy  tuberculated.  This  appearance 
eztendB  for  several  inches,  and  is  caused  by  smaller 
depositions  of  cartilaginous  matter. 

Notwithstanding  the  fatal  termination  of  this 
case,  it  is  still  in  the  highest  degree  instructive,  as 
it  proves  the  fSdsity  of  the  opinion  too  commonly 
entertained,  that  the  stethoscope  is  of  no  practical 
utilily.  Who  can  doubt  but  that  the  life  of  this 
patient  was  prolonged  by  its  use  ?  he  was  attacked 
with  all  the  symptoms  of  hydrothorax,  but  the 
cylinder  shewed  that  his  complaint  was  pneu- 
monia, which  would  have  speedily  cut  him  off 
had  it  not  been  checked  by  the  lancet  The  dis- 
ease recurred  Jbur  times  in  the  course  of  two 
months,  and  at  length  carried  off  the  patient 
Its  situation,  its  intensity  and  the  effect  of  re- 
medies upon  it,  were  in  every  instance  pointed  out 
%7  the  stetiioscope  with  the  utmost*  isccuracy,  as 
proved  by  the  sectio-cadaveris. 
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With  rH«|^Mt  tor  the  heart»  tiia  diaffriMtrwmrnot 
«9r^^^)  the  oylinder  plaiBly  m<|iiMtad  active 
aneurism  of  the  right  veDtricIe,  butrilNraa  piiesiUe 
that  these  symptoms  might  have  been  caused  by 
|)i0  polntonaff  obstreetioor  especially. as  we  could 
detect  no'l^vttlar  disease.  The  unifoFailjr  qiiidc 
j)o4  iltnopg  pulse  madle  us  suspect  that  H^  left 
j^rtridi^  vfMi  jct  ito  state  of  h{ypei1iropbia»  aii4  tfaM 
iMBJf^tul'e^  was  verified  by  the  dissecldon^  Tha 
jMly  oimsiEjiM  was  the  faydrothorax^  and.  this  avose 
ps^m  Mr  unwillittgndss  to  torment  tiui  unfiirt^MMte 
•otfefier  bj)rrepeated  examinations :  on  Hkts^aocaunt 
fio  ofasenratiion  was  made  for  the  last  ti^o  i$^ 
during  which  tinaua  th^e  effusion  took  plaice. 

The  istjate  of  the  aorta  would  appear  to  shew 
the  uUipiate  cause  of  all  the  symptoms.  From  ^ 
XBorbid  process,  its  calibre  bad  become  diminished, 
£hiia  obstruction  to  the  flow  of  blood  produced  th^ 
bypertrophia  of  the  left  ventricle,  \^hidi  was  foU 
lowed  by  the  active  aneurism  of  the  right,  claused 
}>y  the  pulmonary  congestion.  This  state  ^  things 
rjendered  the  lun^  pei^uliarly  liable  to  iaflam- 
maiiory  att^cks^  which  so  often  repeated  in  »  cpp- 
stitujtioi^  previously  worn  out  by  dysentery  4Pd  i1;9 
^ps^qup^  ^^Sjjrcfi,  at  i«agtli  carried  off.  tbp 

patient  , 

TOTHtSTS. 

<  AmtCP^K^y,  otait  87,  a  0ervan^  was  admitted 
early  in  November  l'M5,  labouring  und^r  «il' tfie 
symptoms  of  phthisis.    Her  expectoration  was 
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oopioos,  and  consisted  of  a  transparent  mucos,  in 
which  broken  up  masses  of  an  albuminous  looking 
substance,  mixed  with  puriform  strisB,  were  seen 
floating.  She  constantly  lay  on  the  right  side. 
Complaints  of  five  months  standing. 

« 

AUSCULTATION. 

On  the  right  side,  about  two  inches  below  the 
daviclct  the  voice  appears  to  issue  from  the 
stethoscope  in  the  most  distinct  manner ;  and  is 
perfectly  articulate,  and  the  last  letter  of  thecpn- 
eluding  word  is  very  distinct.  In  other  words 
there  is  true  pertoriloquism.  At  this  spot  the 
respiration  is  distinctly  cavernous,  giving  the  idea 
of  air  entering  a  cavity  in  the  pulmonary  tissue. 
At  the  antero-inferior  part  of  the  left  lung  there 
U  bronchial  respiration  of  the  most  evident  kind ; 
the  sound  is  sharp,  and  the  air  appears  to  be  drawh 
in  through  the  stethoscope.  Crepitating  rale 
over  the  remaining  portion  of  this  lung.  The 
sound  of  the  heart  is  heard  in  its  superior  portion. 

DfA6fl90S!fS. 

■  m 

A  '^^tbet^iti^r -atccnaeiok  itntbe  iniddh  hbe  tf.ikBi 

r^eMrittinff  portion. 
■On  ilMi  9^  -of  Nofomber  th*  Iwonohkl  -!'«•• 
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DIAGNOSIS. 

The  left  lung  has  became  solid.    At  this  tima 
she  took  small  doses  of  the  hydrocyanic  acid, 
which  had  the  effect  of  checking  the  sweating, 
but  produced  nocturnal  diarrhoea  and  pain  in  the 
stomach* 

On  the  15th  the  bronchial  respiration  was 
agidn  heard,  each  inspiration  was  accompanied 
by  a  tinkling  sound  similar  to  that  produced  by 
the  falling  of  a  pin  into  a  cup  of  glass.  The 
Tiniemeni  MetaUique  of  Laennec.  There  was  also 
caTemous  respiration. 

DIAGNOSIS. 

An  extensive  tuberculous  excavation  in  the  st^- 
riar  part  of  tfie  left  lung.  She  lingered  until  the 
Syth  of  December,  when  death  terminated  her 
sufferings. 

DISSECTION. 

The  lungs  were  universally  adherent  to  the 
cavity  of  the  chest.  In  the  inferior  part  of  the 
middle  lobe,  on  the  right  side,  we  found  an  ex- 
cavation with  firm  parietes»  and  about  thesisee  of 
a  lai^e  walnut  The  superior  lobe  was  found  also 
excavated  in  a  more  irregular  manner.    The  re- 

«  There  is  another  caae  of  phthbis  at  present  in  the  hospital 
where  tlie  prusslc  add  produced  vioieat  paia  In  the  stomach. 
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ttiainder  of  the  long  was  studded  with  tubercles ; — 
the  lower  lobe  had  much  fewer  of  them,  was  still 
erepitatingy  but  appeared  engoi^ed  with  a  frothy 
and  sanguinolent  mucus. 

The  left  lung  appeared  completely  solid,  but 
on  cutting  into  its  substance,  an  extensive  tuber- 
culous excaration  was  found  capable  of  contain- 
ing two  oranges.  This  communicated  with  many 
other  smaller  ones  by  winding  canals }  and  in  the 
inferior  portion  of  the  lung  another  excavation 
of  great  size  was  found. 

This  case  is  highly  interesting,  from  the  circuitf  « 
stance  of  our  having  traced  by  means  of  the 
stethoscope  the  entire  train  of  pathological  phe- 
nomena. When  the  patient  first  presented  her- 
self at  the  hospital,  the  distinct  pectorfloquism 
above  the  right  mamma,  proved  the  existence  of  a 
moderately  sized  cavity  with  firm  walls  in  that 
situation.  It  is  to  be  observed,  that  she  con- 
stantly lay  on  the  right  side,  where  at  this  period 
the  greatest  obstruction  existed.  The  crepitating 
rale  heard  over  the  two  lower  thirds  of  the  left 
lung,  indicated  that  inflanunation  was  going  on, 
which  had  not  as  yet  solidified  that  part  of  the 
lung,  while  the  bronchial  respiration  shewed  that 
the  upper  part  had  become  solid.  These  were 
the  grounds  of  the  first  part  of  the  diagnosis. 

As  the  disease  advanced  all  sound  of  respira- 
tion disappeared,  proving  the  complete  solidifica* 
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tion  of  the  lung,  which  was  menttqned  as  tho 
second  part  of  the  diagnosis.  Bat  this  absence  of 
reqpiratoiy  murmur  was  soon  succeeded  bjfr  the 
metallic  tinkling,  arising  from  the  formation  of  a 
suppurating  cavity. 

The  next  case  is  very  similar  to  the  preced- 
ingy  but  the  disease  was  much  ^slower  in  its  pro- 
cess. 

Bridget  Doyk,  setaL  28  years,  a  servant,  was 
admitted  on  the  29th  of  September,  stating  that 
five  weeks  previously  she  had  been  attacked  with 
cough  and  dyspnoea,  accompanied  by  febrile  symp- 
toms. She  was  much  relieved  by  bleedipg,  but 
the  dyspnoea  continued.  She  has  night  sweats^ 
and  lies  more  easily  on  the  right  side.  At  this 
time  no  pectoriloquism  could  be  discovered^  but 
early  in  November  the  voice  could  be  heard  in- 
distinctly issuing  through  the  cylinder,  in  a  space 
about  an  inch  below  the  right  clavicle.  The  ex- 
pectoration begun  now  to  assume  the  tuberculous 
character,  and  we  concluded  that  a  cavity  was  he- 
ginning  to  form.  Upon  daily  examination  the 
gurgling  sound  in  this  situation  became  more  and 
more  distinct.  In  a  few  days  a  crepitus  set  in 
over  the  left  lung.  On  the  9th  of  January  the 
pectoriloquism  was  veiy  distinct  under  the  right 
clavide.  On  the  17th  the  following  results  were 
obtained. 

. Strong. pectorjilofliiism.over  the  .^^fji^jB^erior 


pnt  of  right  long ;  m  tbtl^  8ift|iMlMi:  AetMMft  ^ften 
distingukh  a  gurglings  «md  the  sotttid  oA  per- 
cuflsion  is  clear.  On  the  superior  part  of  the  left 
long,  tibe  BOQudon  pereuasioa is  dear;,  there  is 
evident  peetoriloqitt8Di«  and  a  loud  guigillng.wheii. 
erer  the  patient  coughs.  Reqpmiion  -txc^tmam^ 
crepitus  oyer  the  reaaaining  portion  of  the  iuiig^ 
irhich  is  duU.  on  percussion,  Miind  of  heait  heard 
over  the  whole  of  left  side. 


XUAONOSIS. 

Tubercular  excavations  in  the  superior  part  qf 
both  luriffs ;  that  in  the  left  is  ha{fjSlled  with 
purulent  tncMer  ;  solidification^  probably  Jrom  tUm 
bercleSf  qfl^  lung.  - 

The  diarrhoea  now  encreased»  and  the  abdomen 
was  tender  on  pressure,  she  had  the  metallic 
tinkling  on  the ,  9th  of  Felruaiy,  and  died  on 
t^  l^th. 

DISSECTION. 

Universal  adhesions  of  the  lungs,  large  tuber- 
culous excavations  in  their  superior  portions. 
These  cavities  are  well  defined,  and  lined  by  two 
membranes ;  the  inner,  soft,  whitish  and  in  irre- 
gular patches,  that  next  the  pulmonary  tissue  hardt 
cartilaginous,  iwd  with  difficulty  separated  from 
the  pulmonary  tissue  j  both  luqgs  studded  with 
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tuberdeSf  especially  the  left.    The  hemrt  small, 
veiy  softy  and  with  a  oonsiderable  portion  of  fat. 

The  mnioous  memlnrane  of  the  colon  is  covered 
by  drcolar  ulcerations  with  raised  edges.  These 
are  most  frequent  at  the  caput  coli»  which  is  greatly 
thickened,  and  they  decrease  in  number  as  the 
intestine  proceeds  downwards :  mucous  lining  of 
the  stomach  very  pale. 

In  this  case  we  found  the  lining  membrane  of 
the  tuberculous  excavations  as  described  by 
Laennec.*  It  is  to  be  remarked  that  the  sound  on 
percussion  continued  clear  over  these  cavities, 
as  owing  to  the  adhesions  of  their  external  parietes, 
'and  to  the  pressure  of  the  atmosphere,  they  could 
not  collapse.  This  observation  is  of  importance, 
for  when  the  metallic  tinkling  vras  heard,  accom- 
panied by  the  dear  sound  on  percussion,  it  might 
be  supposed  that  pueumo- thorax  had  taken  place ; 
the  cavernous  respiration  however,  along  with  the 
gurgling  and  pectoriloquism,  decides  the  question. 


EMPHYSEMA  OF  THE  LUK6. 

Daniel  Grogan  satat  40.  Came  into  hospital 
affected  with  cough,  dyspncpa,  general  anasarca, 
and  lividity  of  the  countenance.  During  the  night 
he  has  paroxysms  of  orthopncea;  expectoration 
free,  of  a  yellow  colour  and  floating  together  like 

*  "  De  L'Aiucultation  Mediale  " 


BT  DR.  GRAVES  AMD  DR.  STOKES.  81 

the  white  of  eggs.  He  constantly  lies  on  the  left 
side,  which  presents  nothing  remarkable  in  form, 
but  on  the  anterior  part  of  the  right  there  is  a 
remarkable  convexity,  forming  a  prominence 
which  extends  from  the  middle  of  the  third  to 
that  of  the  seventh  rib.  He  states  that  he  has 
been  subject  to  an  asthmatic  cough  since  boyhood, 
and  that,  in  the  beginning  of  last  September,  he 
was  affected  with  anasarca  of  the  lower  extre- 
mities, of  which  he  was  relieved  by  the  use  of 
supertart  of  potass ;  soon  after  this  he  caught 
cold,  when  the  present  symptoms  came  on.  Puke 
110,  small  and  unequal. 

The  chest  sounds  remarkably  hollow  on  per- 
cussion, especially  in  the  situation  of  the  promi- 
nence on  the  right  side ;  posteriorly  the  sound  is 
not  so  clear.  Notwithstanding  the  clear  sound 
on  percussion,  the  natural  respiratory  murmur  is 
almost  inaudible  over  the  anterior  part  of  the 
thorax ;  below  the  clavicles  it  is  much  weakened. 
A  hissing  rale  is  heard  at  intervals  over  the  whole 
thorax,  especially  on  the  patient's  making  a  full 
inspiration  ;  posteriorly  it  is  mixed  with  the 
sonorous  rale. 

Sound  and  impulse  of  the  heart  heard  and  felt 
over  the  whole  of  the  right  side ;  strong  pulsa- 
tion at  the  ensiform  cartilage. 

In  consequence  of  these  observations,  the  M- 

VOL.  IV  G 
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k>wi6ig  djag»asus  .wm  wteryed  on  the  oaae  to^k  0f 
the  iDoapitol : 

chifU*     H^fpeiirophia  of  (he  Jieart* 

On  the  15th  of  January  all  his  symptoips  were 
increaaed.  Below  the  left  scapula  wa  observed 
the  sound  oq  percussion  to  have  become  dull,  and 
on  applying  the  cylinder,  a  stropig  crepitating  rale 
was  heard.  The  voice  resounded  under  the 
stethoscope,  but  the  words  were  not  articul^eile, 
forming  the  broncophonia  of  Laennec.  We  now 
added  to  the  former  diagnosis, 

Ii^ammatum  of  the  pasierytr  part  of  left  lung. 

He  was  ordered  to  be  bled  to  Sxiif  and  to  take  a 
dose  of  purgative  medicine.  The  blood  was  buffed 
and  cupped,  and  at  the  next  visit  be  was  found 
much  relieved  j  he  had  got  some  sleep,  dyspncBPt 
and  thirst  diminished,  and  he  could  make  a  full  in- 
spiration with  much  greater  ease.  The  crepitiu| 
wfs  greatly  diminished,  but  still  audible. 

On  the  18th  the  strong  impulse  felt  at  the 
luperior  part  of  the  right  side,  and  corresponding 
to  the  ventricular  contraction  made  us  suspect  that 
there  might  be  an  aneurism  of  the  aort^ ;  th^ 
pulsation  of  the  carotids  could  hardly  be  felt ; 
there  was  none  of  the  rustling  sound  terojied 
''  Bruit  de  soufflef'  to  be  heard. 
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^l*8t.  The  GT^iMtas  hib  disappeared  from  the 
potterior  part  of  the  lung,  where  nothing  is  heard 
tat  the  sonorous  and  hissing  rales;  as  yet  no 
hydrothorax. 

27th.  He  is  rapidly  sinking  from  diarrhcea.  The 
helly  is  swollen  and  fluctuating,  the  hissing  rale 
eux  he  beard  over  the  whole  chest,  indicating  that 
no  effusion  has  taken  place. 

99th.  Dead. 

Diagnosis  written  down  before  dissection.  £m- 
phjrsema,  particulariy  of  the  right  lung ;  bronchitis, 
entire  enlargement  of  the  right  side  of  hearts 
perhaps  of  the  aerta.  Remains  of  pneumonia  in 
the  posterior  part  of  the  left  lung.  Hydrothorax 
may  have  taken  pl^bce  immediately  before  death. 

DISSKCTION. 

Upon  raising  the  sternum  the  lungs  did  not 
collapse,  but  appeared  firmly  bound  down  by  ad- 
hesions so  universal,  that  the  cavities  of  the  pleurte 
were  completely  obliterated,  thus  preventing  the 
possibility  of  effusion.  In  both  lungs  the  lobes  were 
united,  but  this  union  must  have  been  the  conse- 
quence of  recent  inflammation,  as  the  coagulable 
lymph  thrown  out  was  soft,  and  the  interlobular 
pleura  beautifully  injected  with  red  vessels.  The 
adhesions  between  the  pulmonary  and  costal 
pleuree,  on  the  contrary,  appeared  to  be  the  con- 
sequence of  a  former  affection,  as  they  were  ex- 

G  2 
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ceedingly  strong,  and  db  the  antero-superidr  part 
of  the  right  lung  the  membranes  were  converted 
into  a  thick  white  and  cartilaginous  substance. 
The  whole  of  the  right  lung  was  in  a  state  of 
emphysemai   all  the  air  cells  appearing  dilated, 
and  the  pleura  in  many  places  raised  into  vesi- 
cles the  size  of  a  walnut ;  when  cut  into,  these 
vesicles    were    found    divided    by  membranous 
septa,  perpendicular  to  the  surface  of  the  lung.* 
The  volume  of  this  lung  was  double  that  of  the 
left,  its  bronchial  tubes  filled  with  a  muco-purulent 
fluid,  and  their  lining  membrane  of  a  bright  red 
colour.     The  left  lung  was  much  diminished  in 
size,  the  upper  part  covered  with  lai^  vesicles, 
the  lower  of  a  pale  colour  and  flabby  consistence, 
but  still  presenting  the  dilated  air  cells.     Upon 
cutting  into  this  portion  of  the  lung  we  thought 
the  knife  had  entered  an  abscess,   as  a  large 
quantity  of  a  viscid  and  yellowish  fluid  flowed  out 
and  displayed  a  cavity  in  the  pulmonary  tissue, 
capable  of  containing  a  moderately  sized  apple  ; 
but  on  closer  examination  this  cavity  proved  to  be 
an  enormously  dilated  bronchial  tube,  as  it  was 
lined  by  a  delicate  mucous  membrane,  continuous 
with  that  of  the  bronchial  tubes,  and  beneath 
which  traces  of  the  cartilaginous  rings,  peculiar  to 
these  canals,  could  be  observed.   All  the  bronchial 
tubes  on  this  side  were  thus  more  or  less  affected, 
so  that  the  lung  appeared  to  contain  many  small 
abscesses.t    Posteriorly  the  pulmonary  tissue  was 

*  See  plate  vi. 
t  See  plate  TiL 
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of  a  dark  grey  colour,  and  cartilaginous  hardness, 
evidently  the  product  of  former  inflammation.* 
In  the  immediate  neighbourhood  of  the  dilated 
tubes,  however,  it  was  solid,  but  of  a  red  colour 
and  soft  consistence,  the  consequence  of  more 
recent  inflammation  ;  the  heart  was  more  than 
twice  its  usual  size,  the  right  ventricle  greatly  en- 
larged and  thickened,  the  left  thickened  without 
alteration  of  its  capacity.  Dilatation  of  the  auricles. 
No  disease  of  the  valves.    Aorta  healthy. 


The  above  case  affords  an  excellent  verification 
of«tethoscopic  diagnosis,  the  patient  was  sent  into 
hospital  to  be  treated  for  hydrothorax,  of  which 
indeed  he  had  every  external  symptom }  upon  using 
the  cylinder,  however,  it  was  at  once  shewn  that 
his  case  was  of  a  different  description.  The 
diminished  respiratory  murmur,  combined  with  the 
hollow  sound  on  percussion,  proved  the  em^ 
-  physema,  and  shewed  that  no  effusion  had  taken 
place.  The  sonorous  rale  pointed  out  the  bron- 
chitis, and  the  increased  sound  and  impulse  of  the 
heart  the  hypertrophia.  In  a  short  time  the 
occurrence  of  the  crepitating  rale  proved  that 
pneumonia  had  taken  place,  which  was  relieved 
for  the  time  by  a  small  bloodletting.  We  were 
led  to  suspect  aneurism  of  the  aorta,  from  the 
great  impulse  felt  under  the  right  clavicle  and  the 
diminished  pulsation  in  the  carotids ;  but  the  dis* 
section  proved  that  this  impulse  arose  from  the 

•  "  L'lnduraHon  gru"  of  Andnd,'  Clinique  Medicale  ton.  1 1. 
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dilated  right  ventricle^  as  no  disease  was  found  in 
the  aorta«  The  only  lesion  overlooked  was  the 
dilatation  of  the  bronebial  tubes,  but  this  omisMon 
in  the  diagnosis  was  probably  unavoidable,  owing 
to  the  bronchial  tubes  being  full  of  muco-purulent 
matter,  preventing  the  phenomenon  of  peoto^ 
riloquism,  which  would  otherwise  have  taken 
place. 

With  reference  to  this  and  the  finst  case,  we 
may  observe,  that  no  practical  error  is  of  more 
frequent  occurrence  than  the  attributing  to  hydro- 
thorax,  symptoms  which  depend  upon  pneumonia. 
This  error  occurs  repeatedly  in  Maclean  on  Hy- 
drothorax,  many  of  the  cases  he  relates  in  the 
Appendix  being  evidently  cases  of  pneumonia. 
Thus  in  case  35,  (Appendix^  we  find  the  most  un« 
equivocal  symptoms  of  frequently  recmiing  at- 
tacks of  pneumonia  during  life,  and  the  post 
mortem  examination  exposes  hepatization  of  the 
lungs  of  various  degrees,  and  great  extent, 
evidently  the  consequence  of  repeated  pneu- 
monia ;  notwithstanding  which  the  case  is  re- 
lated as  affording  an  instructive  example  of  hydro- 
thorax  !  And  why  ?  Because,  forsooth,  the  left 
cavity  of  the  thorax  contained  more  than  a  pint 
and  a  quarter  of  a  yellowish  fluid.  This  is  in 
truth  to  mistake  the  consequence  for  the  cause. 

Case  XIX.  (Appendix  p.  33)  is  likewise  a  case 
of  pneumonia,  treated  as  simple  bydrothorax  ^ 
we  need  not  therefore  wonder  at  its  rapid  and 


fol^  t^ia^ia(k9n,  ?'  althf])^  the  )ii|l>it  \va^  placed 
'^  umd^r  the  full  ioAtian^  of  ^^iPt^^i^/' 

We  wi^h  tq  c^l  the  attentJQu  pf  t\\ei  pi^fM- 
Bioiv  to  this  su|>J0c^  hf)C9U9^9  with  ^  fe^  ex- 
oqfildc^M^  the  i^at  m^fi^  pf  practi(^iC!D0r9  9tiU  ad^ 
hfvrp  to  the  Ciiil«mi^  deinition  of  hydrolihom, 
io  ftpparent  JgapreBce  pf  itB  overthrow  by  Cor- 
vi09rt  and  L^enaeo. 

$Q  proof  of  this  ae^rtipn  w)e  may  state,  that 
anmerous  ca$p8  httve  been  sent  into  ike  medical 
vffo^  of  the  Meatli  Hospital,  by  practitiohenr 
who  had  nam^d  and  ti-eated  them  as  cases  of  sin». 
pie  hydrothorax;  hut  in  no  instapc^  hare  ve 
found  this  diagnosis  correct,  and  more  than  once' 
have  we  succeeded  in  saving  the  life  of  such  a 
p^ient,  by  the  bold  use  of  the  lancet,  at  a  period 
of  the  disease  when  a  reliance  on  antidropsical 
remedies  alone  would  have  been  of  nd  avaiL 

Numerous  dissections  made  during  the  last  five 
years  in  the  Meath  Hospital  have  convinced  us, 
t^  alt}M>jf  gjbi  many  die  voUA  hydroOiotax,  few  can 
be  said  to  die  ^  it  j  »(  JeabJK  we  have  not  as  yet 
met  w^h  a  ^9/30  of  hydrothorax  imacicompaiited^ 
Vy  e^ent  mark^of  Jesions,  either  itt  the  heart  or 
^Wg^  of  f^  4(^  pTfivif^  tQ  the  oewrrence  of  0f^ 
Juiwn  iffto  t^  cq,f>ify^  qf  the  chest. 

In  ,tl^e  dissectiojp  #f  such  cases,  the  pre^enoe  ok 
ap  pop^h  fluid  in  ^e  cj^eft  wa%  for«iei4y  thQugkt 
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quite  Bofficient  to  aooount  for  all  the  symptomsy 
80  that  when  water  was  found,  the  thoracic  visce- 
ra were  examined  either  very  superficially,  or 
not  at  all ;  and  consequently  the  real  root  of  the 
evil  was,  in  most  instances,  overlooked.  The 
fidse  pathological  opinions  which  sprung  from  this 
error,  appeared  the  more  plausible,  because  the 
suf^osed  gradual  accumulation  of  water  in  the 
chest  fiH>m  the  very  commencement  of  such  a  dis- 
ease, seemed  quite  adequate  to  produce  that  de- 
rangement in  the  function  of  respiration  and  cir- 
culation, which  we  know  depends  on  quite 
another  cause,  viz.  disease  of  the  lungs  or  heart. 
In  the  last  edition  of  Dr.  Good's  Study  of  Medi- 
cine, Vol.  V.  p.  404,  we  find  the  following  defini- 
tion of  JSydrcps  Thoracis : 

'*  Sense  of  oppression  in  the  chest :  dyspnoea 
*'  in  exercise  or  decumbiture :  livid  countenance : 
urine  red  and  spare :  pulse  irregular :  oedemat- 
ous  extremities:  palpitations  and  startings 
"  during  sleep." 

Now  we  have  no  hesitation  in  affirming,  that 
were  we  to  meet  with  a  case  answering  to  this 
definition  in  every  particular^  we  would  at  once 
declare  the  disease  not  to  be  hydrothorax ;  for  in 
every  such  case,  a  careful  examination  of  the 
chest  by  means  of  percussion  and  the  stethoscope, 
wjll  detect  diseases  in  the  thoracic  viscera  of  prior 
oocurrence  to  the  effimon,  when  ejffusion  realfy 
exists ;  and  in  many  cases,  whenseveral  of  the 
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above  enamerated  symptoms  oocur,  they  will  be 
foond  on  examination  to  commence  long  before 
effusion  into  the  chest  has  taken  place. 


On  the  whole,  we  feel  connnced  that  the 
opinions  advanced  by  Corvisart  and  Laennec,  con- 
cerning the  extremely  rare  occurrence  of  idio- 
pathic hydrothorax,  are  correct ;  and  we  cannot 
therefore  subscribe  to  the  reasons  assigned  by  Dr. 
Groody  for  still  retaining  the  old  definition  of  thai 
complaint*  a  definition  completely  at  varianoe 
with  our  dissections. 
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PHYSICIAN  IN  ORDINARY  TO  SIR  P.  DUN'S  HOSPITAL, 
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The  adoption  of  mediate  auscultation  has  re- 
moved many  of  the  difficulties  attendant  on  the 
diagnosis  of  affections  of  the  thoracic  viscera. 
Of  all  the  methods  of  exploration  of  the  chest 
used  previous  to  its  discovery,  percussion  was  the 
only  one  which  afforded  any  thing  like  a  satisfac- 
tory result,  but  there  are  two  grand  objections  to 
it;  first,  the  disease  must  have  made  consider- 
able progress  before  any  appreciable  sign  can  be 
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cb^oed  by  its  means ;  and  secondly,  the  indica- 
tions it  affords  are  common  to  more  than  one  dis- 
ease, SO'  that  it  is  in^ossible  by  it  alone  to  discoyer 
which  of  these  is  the  actual  affection.  Never- 
theless,  although  of  itself  imperfect,  it  affords  the 
most  valuable  aid  in  practising,  mediate  ausculta- 
tion, the  employment  of  which  is  not  by  any  means 
to  supersede  the  use  of  the  former,  for  it  happens 
by  a  very  singular  coinddence  that  the  defects  of 
the  one  method  are  in  most  instances  accurately 
supplied  by  the  other,  so  that  from  a  combination 
of  both  a  degree  of  certainty,  as  to  the  nature 
of  thoracic  disease,  can  be  attained,  such  as  is  not 
to  be  had  with  respect  to  affections  of  any  other 
cavity. 

But  although  few  persons  more  fully  acknow 
ledge  the  utility  of  the  combiuted  methods  of. 
dilBgnosis,  percussi<m  and  auscultation,  I  am  yet 
far  from  asserting  that  by  means  of  them  it  is  in 
att  oases  possible  to  distinguish  between  inflam- 
mMions  of  the  mucous,  serous,  and  parenchymatic 
structures  of  the  thoracic  viscera.  I  admit  that  ia 
oaiwof  acute  infiammation  of  these  parts,  it  is 
easy  enough  to  form  the  diagnosis^  provided  the 
practitioner  has  an  opportunity  of  observing  the 
disease  soon  after  its  formation ;  but  the  case  is 
widdy  difiei^ent  when  we  are  called  on  to  pro- 
nounce a  diagnosis  in  a  disease  of  somewhat  pro- 
tracted fitandiagf  t)ie  commencement  of  which  ^ 
we  iiai^e  dot  had  an  ojf^ortunity  of  observing,  and- 
w^  flbaB  here  too  soften  find  ouraelves  destitute  of 
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any  tolerably  certain  signs  ;  for  example^  suppose 
(what  not  nnfrequently  occurs)  that  a  patient  pre- 
sents himself  complaining  of  dyspnoea,  which  has 
lasted  for  several  days,  having  been  preceded  by  a 
pain  in  some  part  of  the  chest.     On  percussion 
one  side  returns  a  dull  sound,  but  does  not  appear 
either   dilated  or  contracted.    On  examination 
with  the  stethoscope,  the  respiratory  murmur  is 
absent  all  over  that  side  of  the  chest,  with  the  ex- 
ception perhaps  of  those  parts  where  the  root  of 
the  lungs  is  situated,  and  a  few  inches  down  the 
spine.    There  is  no  bronchophony  excepting  in 
the  superior  parts,  nor  is  oegophony  distinguish- 
able.   What  diagnosis  is  to  be  deduced  from  this 
combination  of  signs?    whether  is  the  disease 
pneumonia  or  pleuritis  ?  I  say  it  is  impossible  to 
determine,  even  supposing  the  minor  signs  to  be 
present,  such  for  example  as  the  communication 
ci  the  heart's  action  over  the  affected  side,  which 
some  will  have  to  be  a  sign  of  the  advanced  stage 
of  pneumonia,  but  which  may  also  depend  on 
other  causes,  such  as  dilatation  with  hypertrophia 
of  the  heart.      The  disease  may  be  either  acute 
pneumonia  or  acute  pleuritis,  or  it  may  be  chronic 
pneumonia  or  chronic  pleuritis. 

It  is  true  that  the  nature  of  the  sputa  may 
afford  us  assistance  in  this  case,  but  it  must  always 
be  remembered  that  the  appearance  of  the  expec- 
toration is  more  variable  in  chronic  than  in  acuta 
inflammations ;  and  that  both  in  chronic  paeu- 
monia,  and  chronic  pleuritis,  it  veiy  freqaentlj 
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issumes  the  form  of  the  expectoration  of  catairh. 
The  following  case  serves  as  an  illustration. 

Loughlin  Craven,  admitted  into  Sir  Patrick 
Dun's  Hospital,  May  IS,  1826,  had  been  seized 
fourteen  days  ago  with  a  sense  of  oppression  and 
tightness  in  the  left  side  of  the  thorax.  For  some 
days  previously  he  had  a  slight  pain  in  the  left  side, 
which  however  did  not  impede  his  inspiration :  •  at 
that  time  he  could  lie  with  perfect  ease  on  either 
side,  but  from  the  commencement  of  the  period  of 
precordial  oppression,  he  was  unable,  during  four 
or  five  days,  to  rest  on  the  affected  side  Tthe  left) 
after  which  he  began  to  lie  with  greater  ease  on 
the  affected  than  on  the  sound  side,  so  that  he 
always  assumed  that  position  when  preparing  for 
sleep,  alUiough  he  was  and  is  at  present  able  to  lie 
for  a  short  time  on  the  right  side  for  the  purpose 
of  resting  himself  whilst  waking.  He  was  blooded 
at  the  commencement,  and  had  little  or  no  expec- 
toration, which  is  at  present  not  very  abundant, 
and  is  of  a  catarrhal  nature.  Exploration  of  the 
chest  gave  the  following  result :  no  dilatation  or 
eoiitraction  of  the  affected  side ;  dull  sound  on 
percvssion  over  the  entire  of  that  side ;  no  res- 
piratory sound  whatever  on  the  anterior  part, 
except  just  at  the  junction  of  the  clavicle  with  the 
stemupi  when  there  was  bronchial  respiration }  no 
aegophpny,  no  bronchophony.  On  the  posterior 
part  there  was  an  indistinct  respiratory  murmur 
down  the  spine  to  the  eighth  rib.  The  alteration 
of  the  position  of  the  patient  produced  no  change 
Jn  the  results  obtained.     On  the  17th,  the  respi. 
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rtttory  murmur  was  ikititly  audible  on  the  anterior 
of  the  thorax,  on  a  level  with  and  below  the  apex 
of  the  heart ;  no  cegophony ;  the  sound  on  per- 
cussion less  dull  than  at  the  superior  parts.  On  the 
20th  the  auscultatory  signs  were  the  same  as  on 
the  IVthy  but  the  expectoration  had  been  present- 
ing various  appearances  since  his  admission ;  some 
times  it  was  liquid,  transparent,  ropy,  and  covered 
with  a  frothy  surface  ;  sometimes  more  dense,  opa- 
que, and  inclining  to  a  greenish  cast ;  occasionally 
(as  on  this  day)  approximating  to  the  rusty  colour 
of  pneumonic  sputa.  21st,  Bronchophonia  in 
several  places  down  the  spine,  along  the  clavicle  and 
spine  of  scapula,  and  those  places  where  it  is  gene- 
rally audible  in  health.  The  sound  however  not  so 
remarkable  as  at  the  healthy  side  ;  he  now  lies  on 
either  side,  or  on  his  back,  Avith  perfect  ease.  In 
a  few  days  he  left  the  house,  having  no  complaint 
and  the  respiratory  murmur  becoming  daily  more 
distinct. 

This  case  was  treated  as  a  case  of  pleuritis, 
effusion  having  taken  place  before  his  admission* 
But  in  forming  my  opinion  as  to  its  nature,  I 
was  guided  rather  by  other  indications  than  hy 
those  derivable  from  auscultation  and  per- 
cussion ;  for  it  appeared  to  me  that  the  signs 
were  equally  indicative  either  of  pneumonia  or 
pleuritis.  One  of  them  indeed  seemed  rather  to 
point  out  the  <fisease  as  pneumonia,  I  mean  the 
return  of  the  respiratory  sound,  as  well  as  of  the 
natural  sound  on  percussion  at  the  inferior  part, 
which  was  alike  observable  in  the  erect  as  in  flie 
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iManbwt  ppeture,  while  the  snpeni9ripuct  wmA* 
SsfteA  xto  9ucbi  iiDproveiifient.  Fmoi  this  it  aeobed 
|urobpU^  (bat  tbe  cesaatiMi  erf*  (he  Desfiiraiofy 
araimar  luro^e  froiu  an  altecatien  jp  the  sudbrtanse 
of  t}^  luAg  itself,  beoauae  if  it  h(ad  arisen  from 
liquid  In  the  pieura,  the  neturn  4>f  the  Aatoval 
rounds  emght  to  have  been  eeoner  percetvedattlie 
BVperiiMr  than  at  the  ii^Rerior  pert,  as  in  the  oaseof 
.the  liquid  being  dkninished  hy  ab8orptk>n»  the  ie- 
maioing  portion  of  it  ought,  ia  the  ereot  potttmii, 
to  hav^  assumed  its  piaoe  at  the  infeiiar  part  pf 
the  thpiwc,  and  so  long  s»  any  of  it  remained  it 
ought  to  have  rendered  the  sound  on  percussion 
more  dull,  and  tlie  respiration  less  audible  than  at 
the  superior  part.  On  the  other  hand  it  was 
pofsibje  to  account  for  this  apparent  anomaljr, 
even  on  the  supposition  that  the  cessatien  of  respl- 
rgition  arose  from  pleuaritic  effusion,  viz.  absorption 
taking  place,  and  nothing  having  ocourred  during 
tbe  prc^ess  of  the  inflammaidon  to  obstruct  the  ex- 
py|ll$io|i  of  the  lung,  when  the  liqviid  was  removed 
frpm  the  pleura,  the  pulmonary  and  costal  pleuraa 
coming  into  contact,  adhesion  might  have  tak^n 
^fiafiOf  and  to  the  respiiratory  sound  mak^t  have  been 
tfyinsflciitted  through  the  parietes.*  Thfit  this  was 
the  ca9^  I  oonoluded  from  the  absence  of  the  orepi- 

*  The  tomation  of;  the  ^Icne  adhesioD  at  the  lower  part  »  easily 
acpoiu^ted  f<)r  on  the  B^ppo^tipii,  that  the  paiition  of  the  patient 
was  such  when  the  dimiDUtion  of  the  liquid  in  th^  pleura*  b^gfut -to 
take  place,  as  to  permit  the  lower  point  of  the  lung  sooner  to  come 
into  contact  with  the  pleura  constalis  tlian  the  higher,  where  the 
of  eAiaed  fluid  was  naore  dense. 
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tow  rale  which  ought  to  have  been  present*  had  the 
retam  of  the  natural  sounds  been  caused  bjr  the 
resolution  of  pneumonia*  I  have  not  taken  into 
account  the  possibility  of  the  disease  as  above 
hypothetically  stated,  (page  9^»)  turning  out  to  be 
a  case  of  bronchitis,  because  it  very  rarely  hap- 
pens that  in  this  disease  the  chest  returns  a  dull 
sound  on  percussion  ;  indeed  it  is  assumed  that  it 
never  does  return  a  dull  sound ;  but  this  is  too 
general  a  conclusion,  because  there  is  a  stage  of  a 
particular  modification  of  bronchitis  in  which  the 
sound  is  very  nearly  as  dull  as  in  hepatization. 
This  assertion  I  am  aware  is  contrary  to  the  re- 
ceived opinion,  but  nevertheless  I  feel  quite  certun 
it  is  correct,  for  I  have  repeatedly  observed  the 
fact;  and  it  is  also  worthy  of  notice  that  in 
those  cases  the  action  of  the  heart  is  propagated 
over  the  affected  side  of  the  chest  quite  as  dis- 
tinctly as  in  the  case  of  hepatization  of  the  lung. 
My  attention  was  first  drawn  to  this  point  by  a 
case  which  occurred  in  Sir  Patrick  Dun's  Hospital 
about  two  years  ago ;  the  patient  was  a  young 
woman,  who  was  admitted  (almost  in  ariicuh) 
from  acute  humid  bronchitis.  Some  very  intel- 
ligent pupils,  who  were  occupied  in  practising  the 
new  method  of  exploration,  concluded  firom  the 
absence  of  respiratory  murmur,  the  propagation 
of  the  heart's  action  through  the  entire  of  the 
thorax,  and  the  duU  sound  returned  on  percussion, 
that  it  was  a  case  of  pneumonia  occupying  both 
sides  of  the  chest.  There  was  no  expectoration.  I 
I  found  this  report  as  to  the  signs  deduced  from 
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aoiealtation  and  perouissioQ  to  be  correct  j  yet  on 
obs^rring  the  colour  of  the  countenance  I  felt 
quite  convinc<ed  that  the  disease  was  acute  humid 
bronchitis^  and  not  pneumonia;  and  I  endea- 
voured to  account  for  the'  phenomena  in  the  fol- 
lowing manner.     The  inflammation  having  been 
very  acute  and  rapid»  a  considerable  secretion  of 
mucus  took  place,  so  as  almost  completely  to  ob- 
struct  inspiration,  and  to  produce  a  state  closely 
approximating  to  asphyxia,  at  the  same  time  by 
the  pouring  out  of  this  fluid  into  the  various  rami- 
fications of  the  bronchi»,  and  also  into  the  cells, 
the  air  which  in  the  state  of  health  is  retained  in 
the  lungs,  was  gradually  expelled,  and  its  place 
occupied  by  the  dense  secreted  fluid,  and  therefore 
the  dear  sound  on  percussion  peculiar  to  bron- 
chitas    ceased  to  be  returned,   the  lung  being 
rendered  much  less  resonant  than  in  the  natural 
state :  the  same  cause  accounted  for  the  trans- 
mission of  the  heart's  action  over  the  chest,  for  the 
density  of  the  part  being  increased,  the  impulse 
produced  by  the  heart  was  more  readily  com- 
municated.    On  examination  of  the  lungs  the  air 
passages  were  found  perfectly  charged  with  viscid 
fluid,  the  bronchial  membrane  exhibiting  the  other 
signs  of  inflammation,   but  there  was  not  the 
fligfatest  trace  whatever  of  inflammation  of  the 
pulmonary  tissue.     It  may  appear  strange  that  in 
a  case  which  was  new  to  me,   I  should  have 
founded   my   diagnosis   on   the    colour   of   the 
countenance  rather  than  on  the  signs  deduced 
firom  auscultation  and  percussion,  particularly  as 

VOL.  IV.  H 
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tiiey  corroborated  each  other,  which  is  indeed  the 
case  of  all  others  in  which  we  may  venture  to  rely 
on  their  results  In  explanation  of  this  I  have  to 
observe,  that  in  inflammatory  affections  of  the 
thoracic  viscera,  there  is  no  symptom  on  which,  as 
a  diagnostic  sign,  more  reliance  may  be  safely 
placed  than  the  colour  of  the  countenance. 

Each  of  the  three  inflammations,  I  speak  of 
the  acute  forms,  pleuritis,  pneumonia  and  bron- 
chitis, possesses,  when  the  disease  is  at  all  severe, 
the  characteristic  of  a  peculiar  colour  of  the  coun- 
tenance. In  pleuritis  it  is  either  of  a  flushed  and 
florid,  or  of  a  natural  hue.  In  humid*  bronchitiB 
it  is  of  a  colour  more  or  less  approaching  to  a  blue, 
according  to  the  severity  and  extent  of  the  in- 
flammation. In  pleuritis  the  lips  are  of  a  florid 
red;  in  humid  bronchitis  they  are  of  a  blue 
colour ;  the  flush  of  pneumonia  is  altogether  dif- 
ferent from  either;  it  is,  as  it  were,  made  up 
by  an  intermixture  of  the  two  shades,  but  quite 
distinct  from  each ;  it  is  also  less  remarkable  in  par- 
ticular isolated  parts  than  the  colour  arising  from 
humid  bronchitis  and  pleuritis ;  in  both  these  the 
cheeks  are  often  flushed  in  a  circumscribed  man- 
ner, the  lips  are  always  remarkably  coloured ;  but 
in  pneumonia  the  lips  and  cheeks  are  scarcely 
more  suffused  than  the  adjacent  parts,  and  the 

*  I  use  the  term  humid  for  the  purpose  of  Bhowing  that  these 
observations  apply  to  that  form  of  bronchitis*  (which  is  by  far  the 
roost  frequent)  in  which  an  increased  secretion  takes  place  from 
the  raucous  membrane. 
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fluidi,  Uioiigh  sometimes  ciitniptttcribed^  appears 
more  generally  diffused.  It  seems  to  me  not 
very  difficult  to  aocomit  for  this  variety  of  colour 
in  these  different  diseases  j  in  acute  bronchitis, 
especially  where  it  prevails  epidemically,  the 
affection  is  commoAly  of  a  generally  diffused  na- 
ture, and  extends  over  a  considerable  portion  of 
the  lungs  (at  least  in  this  country,  although  from 
the  clinical  records  in  other  places  the  contrary 
seems  to  be  case;)  the  nature  of  the  morbid 
change  is  such  as  to  afford  a  very  considerable 
obstruction  to  the  transformation  of  the  venous 
into  arterial  blood;  the  consequence  is,  that 
blood  very  little  differing  from  venous  is  circu- 
lating in  the  arterial  system ;  this  easily  accounts 
for  the  bluish  cast  of  the  countenance.  In  pneo- 
monia  the  affection  is  not  in  general,  so  univer- 
sal, and  in  but  comparatively  few  instances  does 
it  happen  that  both  lungs  are  engaged  ;  in  either 
case  the  progress  of  the  complaint  is  not  so  rapid 
as  to  afford  an  instantaneous  impediment  in  the 
affected  part  to  the  act  of  hematosis;  but  the 
blood  which  circulated  in  the  pulmonary  artery  and 
veins  through  the  affected  part  is,  up  to  a  certain 
stage  of  the  disease,  partially  converted  into  ar- 
terial blood ;  this  is  poured  into  the  lefl  side  of 
the  heart,  and  there  mingled  with  the  perfectly 
formed  arterial  blood  coming  from  the  sound 
portion  of  the  lungs,  producing  but  a  slight  va- 
riation from  the  colour  of  true  arterial  blood.  It 
is   obvious    therefore,    that  esccept  in  cases  of 
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a  Tiolent  nature,  or  where  the 
occupies  a  considerable  ext^it  of  long,  the  al- 
teration which  the  colour  of  the  countenance 
undergoes  must  be  but  slight,  and  that  this  alte* 
ration  is  such  as  would  arise  from  the  drpo- 
lation  of  blood  not  bluish,  as  in  the  case  of  bron- 
chitis, but  rather  of  a  dull  red,  or  brick  color. 
In  pleuritis,  while  the  disease  occupies  one  side 
only,  scarcely  any  obstruction  is  offered  to  the 
transformation  of  yenous  into  arterial  blood ;  for 
the  pulmonary  tissue  and  mucous  membrane 
being  unaffected,  the  process  of  hematosis  will 
be  perfected  in  all  the  parts  of  the  lungs  which 
are  permeable  by  the  air.  If  indeed  the  affection 
be  general  over  one  side,  or  if  the  inflammation 
be  so  violent  that  a  copious  effusion  is  suddenly 
produced,  tiien  it  may  happen  that  the  lung  will 
be  compressed  or  folded  on  itself  towards  the 
root,  and  remain  nearly  inoperative  in  that 
process;  but  still  all  the  blood  which  is  trans- 
mitted through  this  lung  will  be  properly  trans- 
formed, and  so  no  blood  can  pass  to  the  left 
side  of  the  heart  but  such  as  possesses  the  ge- 
nuine florid  colour  of  arterial  blood.  If  therefore 
there  were  no  accompanying  fever,  th^  counte- 
nance would  remain,  as  far  as  colour  is  concerned, 
in  a  perfectly  natural  state ;  but  inasmuch  as 
there  generally  is  a  considerable  degree  of  con- 
comitant fever,  and  that  too  of  the  angiotenio 
form,  (that  is,  where  the  circulating  system  is 
chiefly  engaged,)  it  is  evident  that  the  capillaiy 
system  must  be  injected  with  a  florid  blood,  and 
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flo  piipdiicft  that  .flpridness  of  countenance  which 
ii|  p^u]liariy  rieQ^^kable  in  cases  of  violent  pleo- 
ritis.  If  botit  ^i^es  are  simultaneously  affected 
a  ease  if hich  rarely  occurs,  then  the  obstacle 
oppofited  by  the  pleuritic  effusion  to  the  dilatation 
of  both  lungs  causes  a  very  material  obstruction 
to  tb?  transformation  of  the  venous  into  arterial 
blopd,  and  blood  will  pass  to  the  Idft  side  of  the 
hearty  notjvithstanding  the  compressed  state  of 
ike  lungs,  which  has  not  been  completely  sub- 
m]|<ted  to  the  action  of .  the  atmosphere ;  the 
countenance  tiii^refore  will  assume  an  appearance 
more  or  less  similar  to  that  of  pneumonia  or 
bronchitis,  according  to  the  severity  of  the  com- 
plaint. What  I  have  now  said  applies  to  these 
affoctions  only  when  in  an  uncomplicated  form ; 
whe^  they  are  complicated  with  each  other  the 
flash  peculiar  to  each  is  of  course  modified  by  that 
attendant  on  the  the  superadded  affection ;  for 
example,  in  pleuro-pneumonia,  (that  is,  where 
inflammation  of  the  parenchyma  of  the  lungs  is 
complicated  with  pleuritis,)  we  may  expect  to  And 
the  dusky  lurid  red  of  pneumonia  assuming  the 
p^ce  of  the  florid  cast  of  pleuritis,  because  a  mo« 
derate  degree  of  inflammation  oi  the  lung  will 
produce  a  greater  deviation  from  the  natural 
color  of  the  coimtenance  than  the  same  degree 
pf  inflammation  of  the  pleunu 

In  those  cases  where  bronchitis  is  superadded 
to  pneumonia,  the  observation  is  equally  or  even 
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stiti  more  strictly  true ;  and  even  in  simple  pneu- 
monia  it  may  happen  that  the  colour  of  the  coun- 
tenance shall  approach  more  to  the  cast  which 
1  have  described  as  peculiar  to  bronchitis  than 
to  that  of  genuine  pneumonic  suflfusion,  and  for 
this  obvious  reason,  that  in  all  cases  of  pneumo- 
nia there  is  to  be  expected,  at  a  certain  stage, 
an  increased  secretion  from  the  bronchial  mu- 
cous membrane ;  if  the  fluid  thus  produced  be 
not  excreted  as  quickly  as  it  is  secreted,  then 
such  a  modification  of  the  colour  of  the  coun- 
tenance as  occurs  in  bronchitis  must  necessarily 
take  place ;  and  it  is  observed,  that  in  compli- 
cated affections  the  colour  proper  to  that  affec- 
tion which  offers  the  most  material  and  instan- 
taneous obstruction  to  the  function  of  hematosis 
must  be  the  predominant  one,  that  in  pleuro- 
pneumonia  the  colour  of  the  countenance  must 
be  rather  pneumonic  than  pleuritic,  and  that  in 
the  complication  of  bronchitis  with  pneumonia 
the  hue  must  be  bronchitic  rather  than  pneu- 
monic. These  considerations  satisfactorily  ac- 
count for  the  colour  of  the  countenance  in  thoracic 
inflammations  without  having  recourse,  as  some 
very  eminent  pathologists  have  done  to  parti- 
cular sympathies  existing  between  the  tissues 
affected  and  the  external  surface ;  the  possibility 
of  such  a  sympathetic  connexion  I  do  not  venture 
absolutely  to  deny ;  and  I  will  even  go  so  far  as  to 
say  that  there  are  certain  phenomena  which  are 
difficult  of  explanation  on  any  other  supposition 
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tiian  this  sympathetic  connexion  ;  for  example,  it 
sometimes  happens  thnt  in  pleuritis  one  cheek 
is  considerably  flushed  while  the  other  retains  its 
natural  colour,  and  the  same  is  often  observable 
in  pthisis ;  this  some  have  endeavoured  to  explain 
by  supposing  a  sympathy  existing  between  the 
serous  membrane  and  the  integumentary  system 
of  the  same  side  of  the  body,  and  they  have  founded 
this  opinion  on  the  alleged  fact,  that  when  such  a 
phenomenon  does  occur  it  is  found  that  it  is 
the  cheek  of  the  affected  side  which  is  suffused. 
My  own  observation  scarcely  affords  me  ground 
either  to  affirm  or  deny  this  assertion.  I  think 
I  have  observed,  that  in  the  majority  of  in- 
stances of  thoracic  inflammation,  where  one 
cheek  only  was  flushed,  it  happened  indifferently 
that  in  some  cases  the  correspondent  side  of  the 
thorax,  in  others  the  opposite  was  the  seat  of  the 
inflammation;  and  even  in  several  both  cheeks 
were  at  different  times  and  alternately  suffused, 
the  inflammation  not  having  changed  its  situa* 
tion. 

As  I  have  mentioned  in  this  place  the  complica- 
tions of  these  diseases,  it  may  be  worth  while  to  say 
a  few  words  on  the  question  of  which  of  the  three  is 
most  liable  to  become  superadded  to  one  of  the 
others,  that  is  which  of  the  tissues,  the  serous, 
parenchymatic,  or  mucous,  is  most  liable  to  be 
consecutively  or  sympathetically  affected  by  the 


104>         REMARKS  ON  MEDIATE  AmcULf  ATIOK 

inflammation    spreading    from    either   of    the 
others. 

> 

In  the  first  place  it  rarely  happens  that  the 
mucous  memhrane  becomes  affected  when  the 
serous  is  the  seat  of  the  primary  inflammationi 
that  is,  the  inflammation  but  seldom  extends 
from  the  pleura  to  the  mucous  membrane  of  the 
bronchi®,  neither  does  it  often  happen  that,  vice 
yersi,  the  inflammation  extends  to  the  pleura  from 
the  mucous  membrane ;  nevertheless,  as  far  as  I  can 
judge  from  my  own  experience,  this  extension  of 
disease  occurs  far  more  frequently  than  the  former, 
for  I  have  occasionally  met  with  cases  wherein 
a  patient,  while  labouring  under  bronchitis  either 
acute  or  chronic,  has  been  suddenly  attacked  with 
pletuitis  though  no  external  exciting  cause  of  the 
latter  could  be  assigned,  and  it  is  particularly 
remarkable  in  such  cases,  that  the  intermediate 
texture,  that  of  the  lung  is  not  in  general  affected  ; 
of  this  I  have  had  sonde  opportunities  of  satisfying 
myself  by  examination  post  mortem  where  the 
patients  sunk  under  the  complication,  and  where 
both  mucous  membrane  and  pleura  exhibited  the 
usual  appearances  that  those  parts  present  after 
having  been  inflamed,  but  the  pulmbnary  tissue 
showed  nothing  in  the  slightest  degree  justifying 
the  supposition  that  it  had  undergone  any  stage 
of  inflammation ;  I  consider  this  to  be  a  remarkable 
phenomenon,  because  while  it  participates  in  the 
nature  of  metastasis,  it  is  not  an  instance  of 
perfect  translation,  since  both  the  structures,  that 
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which  11^  primarily;  ttofd  that  whfdi  was  Beqondat 
tSj  BttecXeif  were  at  the  wsie  time  the  seat  of  in* 
flammatioii ;  it  u  aim  reibarkahle  in  this  point  of 
view,  that  it  establishes  a  difierence  betwe^i  the 
mode  of  propagation  in  the  case  of  these  tissues^ 
and  that  by  which  inJQamnaation  extends  from  the 
parenchymatous  to  either  of  theio»  and  vice  versA» 
the  latter,  we  must  conclude  to  depend  on  that 
kind  of  sympathy  which  we  term  contiguous, 
the  former  must  be  ascribed  to  altogether  a  differ- 
ent species. 

in  the  second  place,  it  is  notorious  ti^at  a  com- 
plication of  pleuritis  and  pneumonia,  (pluero- 
pnieumonia)  is  a  very  frequent  jfonn  of  thoram^ 
ii^ammation,  though  perhaps  not  so  much  so  in 
these  countries,  b&  either  pneumonia  or  pleuritis 
amply;  is  the  origin  of  infiaSnmation  simulta^ 
ifieouB  in  both  tissues  or  not  ?  md  if  not,  which  is 
the  one  imost  frequently  the  orgaft  consecutively 
aflfected,  that  is,  :which  is  the  obe  to  which  the  in* 
ilammatiDn  ofteiter  extcmds  from  the  other  ?  I  have 
no  doubt  this  is  the  pleura;  first,  from  what  I 
have  witnessed  in  the  dissections  of  those  w)iQ 
hare  died  of  thoracic  inflammations;  secondly, 
from  an  a  priori  consideration  of  the  question ;  and 
l^irdly,  from  stethoscopic  observations. 

First,  in  fatal  cases  of  pneumonia,  I  have  much 
more  frequently  met  with  slight  inflammatory  ap- 
pearances in  the  pleura,  accompanied  by  sparing 
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efiuBion^  than  I  have  in  fatal  instanoes  of  pleoritk 
detected  traces  of  inflammation  in  the  pulmonic 
tissue  ;  indeed,  except  in  decided  cases  of  pleuro- 
pneumonia, the  latter  appearance  is  very  seldom 
to  be  met  with  ;  there  is,  it  is  true,  a  modification 
of  the  pulmonary  structure  which  is  occasionally 
found  accompanying  pleuritis,  a  condensation  of 
tissue;  this  however  is  quite  distinct  from  the 
change  produced  by  inflammation  ;  Laennec  has 
adopted  for  it  the  term  carnification,  to  prevent 
its  being  confounded  with  hepatization  ;  in  it  the 
only  deviation  from  the  structure  natiural  to  the 
lungs  is  the  compression  of  the  air  vessels  pro- 
duced in  the  first  instance  by  the  effusion  of  sero- 
purulent  fluid  into  the  cavity  of  the  pleura,  which 
takes  place  so  suddenly  that  the  side  of  the 
thorax  has  not  time  to  conform  itself  to  the 
increased  bulk  of  its  contents,  and  this  compres- 
sion is  subsequently  continued,  (in  some  cases  at 
least  in  which  absorption  either  total  or  par- 
tial of  the  effused  fluid  occurs)  by  the  pseudo- 
membranous expansion  which  frequently  forms 
on  the  pulmonary  pleura,  and  which  being  of 
an  unyielding  nature,  prevents  the  dilatation  of 
the  lung  to  its  ordinary  dimension  when  the 
fluid  is  removed,  which  otherwise,  we  infer, 
must  have  followed  the  absorption  of  the  fluid, 
without  having  recourse  for  its  explanation  to 
such  a  vital  quality  as  active  dilatability  of  tissue 
which  some  insist  upon,  the  expansion  of  this 
pseudo-membranous  formation  over  the  pulmo- 
nary pleura  Laennec  very  ingeniously  applies  to 
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the  explanation  of  the  absence  of  respiratoiy 
murmur  in  the  side  of  the  chest,  which  had  been 
the  seat  of  pleuritis,  but  where  the  fluid  had  been 
absorbed ;  it  is  evident  that  it  equally  accounts  for 
the  persistence  of  camification  in  similar  cases* 

Secondly,  if  we  consider  the  question  a  priori 
we  shall  arrive  at  the  same  conclusion,  viz*  that 
pleuritis  is  more  frequently  superadded  as  a  con* 
secutive  affection  to  pneumonia,  than  pneumonia 
to  pleuritis  ;  for  it  must  be  admitted  that  of  two 
tissues  possessing  different  degrees  of  vital  pro- 
perties, and  different  degrees  of  power  of  augmen- 
tation of  those  qualities  from  accidental  causes, 
that  which  is  endowed  with  the  higher  degree  of 
both,  is  the  tissue  most  likely  to  be  secondarily 
eag^ed  by  the  spreading  of  inflammation  pri* 
marUy  affecting  the  other,  that  is,  that  if  inflam- 
mation exist  primarily  in  the  texture  possessing 
the  lesser  d^ree  of  vital  power,  there  will  be  a 
greater  probability  of  its  extending  by  contiguity 
to  that  possessing  the  higher,  than  there  would  of 
its  passing  from  the  tissue  possessing  the  higher  to 
that  endowed  with  the  inferior  vitality  if  it  ex- 
isted primarily  in  the  former,  because  it  is  to  be 
supposed  that  in  whichever  the  vital  qualities  are 
more  prominent,  that  tissue  will  be  more  likely  to 
besympathetically  excited  to prsetematural  activity, 
hence  the  pleura  which  possesses  greater  vitality, 
and  of  which  the  vital  qualities  are  more  easily  aug- 
ted  than  those  of  the  parenchyma,  must  more 
frequency  enter  into  inflammation,  from  inflam- 
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nation  existing  in  the  lung,  than  the  Iiu^g  ftom 
tion  in  the  pleuFa. 


t^u;ni)iH: 


Lastly,  (torn  onscoltation  I  conclude  that  a 
slight  plemitis  is  not  a  very  unfrequent  addition 
to  pneumonia;  for  I  have  frequently  observjed 
ihat  in  thei  earlier  stage  of  pneumonia,  while  the 
pehneability  of  the  lungs  remained  tolerably  per- 
ftot,  and  the  crepitous  r&le  appeared  to  he  gainr 
ing  ground  on  .the  natiural  mtinnur,  all  sounds 
haTe  been  suddenly  or  at  least  wiAin  a  few 
hours  suspended,  the  sound  on  pwcussion  all 
over  the  side  becoming  dull,  even  in  casee 
where  I  felt  confident  from  the  mildness  of  the 
symptoms,  that  Uie  inflammation  could  not  have 
been  suffici^itly  violent  to  account  for  so  speedy 
and  total  an  abolition  of  the  permeability  of  the 
oigan,  on  the  suppositil^n  that  it  was  produced  by 
hepatization ;  this  I  think  .could  only  have  been 
produced  by  the  quick  effusion  of  fluid  into  the 
pleura,  which  we  can  have  no  hesitation  under 
the  circumstances  of  attributing  to  sympathetic 
inflammation  in  this  part.  The  conclusion  I  have 
drawn  from  such  cases  might  have  either  re- 
ceived additional  confirmation,  or  have  been  al- 
together overturned,  if  they  had  occurred  to  the 
eelebrated  inventor  of  this  method  of  aus6ultation, 
v^hose  experienced  ear  might  huve  enabled  him 
to  detect  segophony  joft  previous  to  or  at  the 
-same,  time  when  the  suspension  of  the  respiratory 
nsurmurs,  and  of  the  eound  on  percussion,  had 
taken  place.   'For  my  own  part,  though  LlqAOV 
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that  a  peculiar  modification  of  the  Toioeispro- 
daced  by  a  moderate  degree  of  effiision.  in  the 
pleura,  yet  this  i^teration  and  brcHdohophotty  ap- 
pear to  me  to  pass  into  each  jalher  by  sodi 
insensible  shades,  that  I  have  bot  jfet&ict  eon- 
fidence  in  myself  in  sach  eases,  and  am  tfppro- 
hensive  of  mifitaldttg  the  one  for  the  other.  I 
do  not  wish  to  be  onderstood  as  asserting  that 
perfect  BsgQiphony  can  be  mistaken  for  broncho- 
phony; but  there  are  so  many  ^degrees. of  both, 
and  the  less  perfect  of  the  Crater  approxiAiates 
ao  closely  to  the  latter,  that  I  am  very  cautious 
of  founding  a  diagnosis  .  on  the  pree^ice  or  ab- 
sence of  either.  In  the  hands  of  the  most  ex- 
perienced practisers  of  this  art  I  have  no  doubt 
that  this  case  might  be  deared  up,  because  if  one 
was  able  to  distingbish  bronchophopy,  after  the 
crepitous  rale  had  existed  for  a  time,  and  sub- 
sequently to  detect  aegophony  when  the  sound  of 
respiration  and  that  returned  on  percussion  became 
extinct,  then  the  inference  would  be  very  fair 
that  the  pleuritis  had  succeeded  the  pneumonia, 
that  is,  that  the  pleura  had  been  the  organ  se- 
condarily affected. 

« 
There  is  besides  another  reason  why  pneumo- 
nia should  be  less  frequently  consecutive  on  pleu- 
ritis than  pleuritis  on  pneumonia,  at  least  if  we 
take  for  granted  the  truth  of  an  assertion  made* 
by  Laennec,  which  is,  "  that  when  the  hmg  is 
GOfmpktdy  compressed  it  is  no  longer  susceptibk  of 
ii^fcmmot^m.^^    Now  if  pleuritic  be  the  original 
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affection,  the  effusion  that  in  genuine  cases  ac- 
companies it  by  compressing  the  lungs  throvrs 
another  obstacle  in  the  way  of  the  part  becoming 
inflamed.  I  will  not  venture  to  affirm  or  deny 
the  truth  of  this  position  which  Laennec,  with 
the  ingenuity  peculiar  to  himself,  argues  for  on 
the  analogy  of  inflammation  in  other  parts  being 
prevented  by  the  application  of  pressure,  as  in 
tiie  case  of  sprains,  bums,  and  er3r8ipela8.  This, 
however  ingenious,  is  a  principle  we  should  be 
cautious  of  admitting ;  since  if  pressure  prevents 
inflammation  in  some  cases,  it  is  equally  clear 
that  it  causes  it  in  others. 

It  is  stated  by  Laennec,  in  his  first  edition, 
(vol.  L  p.  329)  that  in  general  it  is  more  usual  to 
meet  in  dissection  pneumonia,  without  pleuritis, 
than  pleuritis  without  pneumonia.  This  asser- 
tion I  find  he  has  withdrawn  in  his  second  edi- 
tion ;  and  I  have  already  stated,  that  it  is  at  va- 
riance with  my  own  investigation,  post  mortem. 
But  even  granting  it  to  be  the  case,  it  is  not  to 
be  admitted  as  an  argument  against  the  opinion 
I  have  advanced,  **  that  the  pleura  is  the  organ 
mast  frequendy  consecutively  affected  ;*^  because 
as  Laennec  has  himself  observed,  almost  all  the 
cases  of  ordinary  pleuritis  terminate  favourably ; 
we  have  therefore  no  means  of  ascertaining  whe- 
ther in  these  cases  the  inflammation  had  at  all 
extended  to  the  pulmonary  tissue, ;  the  inference 
that  it  had,  firom  the  circumstance  of  its  being 
seen  firequently  to  do  so  in  fatal  cases,  would  be  a 
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mere  Petitio  principii,  since  it  is  extremely  pro* 
hable  that  it  is  to  tiiis  very  extension  of  the  in- 
flammation to  the  pulmonary  tissue,  that  the 
fatal  result  ought  to  be  in  such  instances  attri- 
buted. 

We  have  now  to  consider  the  question,  '<  whe- 
ther does  inflammation  more  frequently  spread 
consecutively  from  the  mucous  to  the  parenchy- 
matic,  or  from  the  parenchymatic  to  the  mucous 
structure  of  the  lungs/'  The  same  physiological 
reasoning  which  we  have  applied  to  the  case  of 
the  pleura  and  parenchyma,  applies  equally  here ; 
the  vital  qualities  of  the  mucous  system  being  pre- 
dominant, it  ought  to  be  the  tissue  more  frequently 
consecutively  engaged ;  and  the  fact  is  so :  for 
while  it  is  very  common  for  bronchitis  to  be  su- 
peradded to  pneumonia,  it  is  extremely  rare  for 
pneumonia  to  be  superadded  to  bronchitis ;  and 
there  is  one  circumstance  which  strikes  me  as 
being  very  remarkable,  viz.  that  true  pneumonia 
should  so  much  less  frequently  supervene  on  bron- 
chitis than  plenritis  does.  Of  this  as  far  as  my 
own  experience  affords  me  a  right  to  decide  I 
feel  quite  convinced,*  and  the  explanation  of  it 

*  This  opinion  is  contradictory  to  that  which  I  find  advanced 
by  M.  Laennec,  in  his  second  edition,  (vol.  I.  page  194)  which  is, 
that  the  supervention  of  pleuritis  on  bronchitis  is  much  less  fire- 
qoent  than  that  of  pneumonia.  I  cannot  reconcile  the  two  assertions 
except  on  the  supposition,  that  there  is  in  this  country  a  greater 
disposition  to  inflammation  of  the  pleura  than  in  France.  No 
ena  can  doubt  the  accurac7  of  Mr.  L.'s  statements,  but  it  will 
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seemB  not  very  easy;  for  although  on  a  prin- 
ciple shnilar  to  tihaC  imiiibed  above^  of  two  ele- 
mentary tifisaes  of  any  oif;an,  having  difiiBrent 
d^rees  Of  vital  qualities,  tilat  which  pofisesses 
the  highest  ooght  to  be  most  prone  to  become 
sympathetically  excited  by  irritation  existing  in  a 
third  elementary  tissue  of :  the  organ  \  yet  if  the 
tissue  endowed  with  the  minor  de^ee  of  vital 
qualities  have  the  advantage  of  contiguity  with 
tiie  tissue  primarily  affected,  it  seems  difficult  to 
comprehend  how  the  affectioA  should  extend  itsdf, 
''per  saltum/'  leaving  the  intermediate  tissue  un- 
injured, and  that  too,  when  this  part  is  so  much 
more  intimately  connected  with  the  tissue  pri- 
marily engaged,  in  respect  to  the  common .  func- 
tion. 

Perhaps  I  have  expended  too  much  time  on 
these  questions  \  but  although  they  appear  of  a 
somewhat  speculative  nature*  the  right  under- 
standing of  them  will  no  doubt  lead  to  prac- 
tical advantage ;  for  instance,  from  the  consi- 
deration  of  them  we  may  know,  that  in  mo- 
derate pneumonia,  we  are  to  expect  a  certain 
degree  of  pleuritis,  in  which  case  we  may  anti- 
cipate, if  we  agree  with  Laennec,  a  consequent 
checking  of  the  pneumonia ;  but  on  this  subject 
I  cannot  venture  to  pronoimce  any  opinion,  it 

be  wen  by  the  difficulty  I  have  fi)und  in  accounting  for  the  phe> 
aomenon,  that  my  anertion  hai  been  derived  fitmi  obiervation 
jnd  nol  fiom  thsoiy* 
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rests  chiefly  on  a  position  on  the  trath  or  false- 
hood of  which  I  have  already  declared  my  in- 
competence to  decide,  namely,  that  pressure  on 
the  lung  assists  in  checking  inflammation;  I 
shall  here  only  say,  that  if  the  superaddition  of 
a  slight  degree  of  pleuritis  be  indeed  salutary 
in  pneumonia,  its  utility  appears  explicable  on 
other  grounds  than  the  ibechanical  operation 
ascribed  to  it  by  Laennec,  viz.  the  same  as  those 
to  which  we  attribute  the  advantages  derived 
from  exciting  imtation  or  inflammation  and  the 
discharge  of  fluids  from  parts  contiguous  to  in- 
flamed organs,  that  is  to  a  species  of  translation, 
which  if  not  a  complete  metastasis,  at  least  ef- 
fects a  division  of  the  evil. 

The  case  which  I  have  put  (page  9S)  shows 
the  fidlibility  of  the  method  of  auscultation  in  cer- 
tain cases  of  chronic  inflammation ;  if  to  this  we 
add  that  in  the  same  instance  the  disease  might 
be  one  of  a  chronic  nature  not  actually  inflamma- 
tory, such  as  hydrothorax,  or  an  extreme  case  of 
€edema  of  the  Jung,  or  that  it  might  even  consist 
in  the  extensive  developement  of  solid  produc- 
tions either  on  the  plem'a  or  in  the  lung  (though 
in  the  latter  case  it  is  not  generally  to  be  expected 
that  the  suspension  of  sound  should  be  observable 
over  the  whole  side  of  the  chest),  we  shall  see 
additional  reason  for  directing  our  attention  to  the 
study  of  the  auxiliary  diagnostic  signs,  such  as 
the  nature  of  expectoration,  the  measurement  of 
the  sides  of  the  chest,  the  colour  of  the  coun- 

YOL.  IV.  I 
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tenance,  &c.  But  this  uncertainty  is  not  ex* 
dusively  confined  to  chronic  inflammations.^ 
Acute  pleuritis  may  be  the  disease,  and  yet  it  is 
possible  to  mistake  it  for  an  advanced  stage  df 
pneumonia ;  for  in  some  instances  of  pleuritb  it 
is  not  unusal  to  find  the  chest  from  the  com- 
mencement quite  natural,  in  a  considerable  ex- 
tent, both  as  to  resonance  and  respiratory  mur- 
mur ;  in  another  part  the  sounds  are  altogether 
suspended,  if  there  be  an  encreased  secretion  of 
mucus  in  the  bronchia,  or  if  the  disease,  as 
is  not  uncommon,  occurs  in  a  person  habitually 
affected  with  catarrh,  the  mucous  rfide  discoyer- 
able  in  the  neighbourhood  of  the  boundary  be- 
tween the  resonant  and  non-resonant  parts,  may 
be  confounded  with  a  slight  degree  of  the  crepi- 
tous,  and  so  the  affection  mistaken  for  pneu- 
monia, at  least  this  may  happen^^to  persons  not 
verjr  perfect  in  the  art  of  auscultation;  and 
yet  the  case  may  be  pleuritis,  in  which  the 
inflammation  is  checked,  and  the  effusion  pre- 
vented at  certain  points  of  the  pleura,  general- 
ly the  superior,  by  old  adhesions  of  the  short 
cellular  nature,  which  uniting  the  pulmonary  and 
costal  pleura  bring  the  lung,  as  it  were,  into  con- 
tact with  the  parietes  of  the  chest,  and  thus  ren- 
der the^  respiratory  murmur  even  more  distinct 
than  in  the  natural  state. 

*  Of  this  I  might  almoit  say  thecaseof  Loughlin  Craven  ofien 
an  instance,  but  probably  some  might  consider  it  if  not  a  case  of 
absolutely  chronic  pleuritis,  at  least  intermediate  between  the 
acute  and  chronic  forms  of  the  disease. 
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I  have*  seen  wveral  instances  of  this  modifica- 
tion of  pleuritis  within  the  last  three  years,  at 
least  eight  or  ten,  so  that  it  is  necessary  always 
to  be  on  the  watch  and  never  to  form  a  diagno- 
sis  without  exploring  different  parts  of  the  chest. 

The  danger  of  falling  into  error,  in  a  case  of 
partial  pleuritis,  is  considerably  augmented  if  the 
patient  happen  to  be  affected  with  oedema  of  the 
lung,  which,  as  is  known,  produces  a  rale  simi- 
lar to  that  attendant  on  the  first  stage  of  pneu- 
monia. The  following  case  will  serve  as  an  ex- 
ample: 

Richard  Irwin,  aged  l6,  admitted  to  Sir  P. 
Dun's  Hospital ;  complaining  of  dull  pain  in  the 
left  side  of  the  thorax,  the  precise  situation  of 
which  he  was  unable  to  point  out.  He  had  been 
attacked  about  a  fortnight  before  with  severe  tho- 
racic inflammation  of  some  kind,  for  which  he  had 
been  repeatedly  blooded,  but  tfiough  the  disease 
was  severe,  the  pain  attendant  on  it  was  not  very 
intense.  This  he  referred  to  the  middle  of  the 
chest,  somewhat  to  the  left  of  the  middle  of  the 
sternum;  he  had  also  had  palpitation,  which  is 
now  occasionally  troublesome.  He  lies  with  per- 
fect ease  on  the  left  side,*  and  even  on  the  back, 
though  not  so  comfortably;  the  epigastrium  is 
somewhat  swollen,  but  without  any  defined  or 

*  At  the  commenceinent  he  lay  with  greatest  ease  on  the  right 
«Ie»  but  that  position  is  now  aloaost  intolerable,  on  account  of 
dyspnoea,  which  is  immediately  induced. 

-   l2 
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solid  tumor;  the  right  hypochondriom  natural 
as  to  size,  and  not  at  all  hard  or  tender  to  this 
touch.  The  countenance  nearly  natural ;  the  ddn 
generally  of  a  leuco-phlegmatic  appearance.  The 
extremities  anasarcous,  and  the  parietes  of  the 
chest,  especially  of  the  left  side,  beginning  to  exhi- 
bit the  same  infiltration.  The  exploration  of  the 
thorax  gave  the  following  results : — left  side  ;  nei- 
ther  dilated  nor  contracted ;  and  the  sound,  on 
percussion,  dull  all  round,  below  the  level  of  the 
mamma  in  the  erect  position;  respiratory  mur- 
mur quite  inaudible  in  the  same  region,  except 
close  to  the  spine ;  neither  bronchophony  nor 
segophony,  except  at  the  posterior,  where  close  to 
the  spine,  and  on  the  margin  of  the  diseased  por- 
tion, a  kind  of  resonance  of  the  voice  could  be 
occasionally  detected,  which  might  be  considered 
as  a  modification  of  one  or  the  other,  above  the 
bounding  line ;  the  respiratory  murmur  was  quite 
distinct,  but  there  was  a  slight  degree  of  crepitous 
r&le  present ;  these  results  were  not  affected  by  a 
change  in  the  position  of  the  patient.  JRifflU  side  ; 
sound  on  percussion  natural,  crepitous,  or  ra- 
ther sub*crepitous  rile,  more  audible  than  on  th6 
left  side,  and  respiratory  murmur  quite  distinct 
over  the  entire  of  it,  the  rale  not  being  remark- 
able  eilough  to  mask  the  natural  sound.  Expecto- 
ration slight  and  catarrhal. 

On  detecting  the  crepitous  rale  in  the  superior 
part  of  the  left  side,  the  inferior  returning  a  dull 
sound  on  percussion,  and  no  respiratory  murmur, 
and  these  signs  remaining   unaltered    notwith- 
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Btanding  the  patient's  change  of  position^  I  at 
first  conceived  the  disease  to  be  an  advanced 
stage  of  pneumonia ;  but  on  finding  the  crepitous 
rale  in  the  healthy,  or  comparatively  healthy, 
side,  and  also  observing  the  general  tendency 
to  anasarcous  infiltration,  I  concluded  that  the 
orepitous  rale  arose  from  cedema  of  the  lungs, 
and  that  the  disease  was  pleuritis,  in  which. the 
interposition  of  fluid  between  the  lung  and  pleura 
costalis,  at  the  superior  part  of  the  left  side,  was 
prevented  by  close  adhesions  uniting  the  pulmo* 
naiy  and  costal  pleura  all  round,  fi"om  the  level 
of  the  mamma  upwards,  so  that  in  all  situations 
above  the  bounding  line  the  respiratory  murmur 
and  natural  sound  on  percussion  remained.  I 
treated  the  case,  therefore,  as  effiasion  after  pleu- 
ritis i  and  I  believe  this  view  was  correct,  because 
the  colour  of  the  countenance  and  the  nature  of 
the  expectoration  were  pleuritic  throughout ;  and 
because  also  as  improvement  took  place,  the  pati- 
ent began  to  rest  with  ease  on  the  sound  side,  which 
I  have  in  a  great  number  of  instances  observed  to  be 
the  case  when  the  effusion  is  undei^oing  absorp- 
tion. The  crepitous  rale  disappeared  before  all  the 
fluid  was  absorbed  finom  the  pleura ;  indeed  at 
the  time  of  the  patient's  departure  from  hos- 
^tal  there  was  still  so  much  of  it  remaining  un- 
abeorbed  that  the  respiratory  murmur  could.not 
he  heard  in  so  dutinet  a  manner  as  natural.  If 
the  disease  had  been  pneumonia,  on  the  return  of 
the  respiratory  murmur  in  the  diseased  part,  the 
Grepitoos  rftle  ought  to  have  been  discovered  f  but 
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this,  as  I  have  said,  was  not  the  case,  and  there- 
fore the  probability,  that  a  right  conception  of 
the  disease  was  formed,  is  rendered  still  greater  { 
but  after  all  there  is  still  some  uncertainty,  for  it 
might  have  been  pleuro-pnemnonia. 

The  palpitation  and  the  original  seat  of  the 
pain  point  out  the  pericardium  ists  having  been 
also  affected,  but  that  part  of  the  complication 
which  is  most  interesting,  with  a  view  to  my  pre- 
sent object,  is  the  pneumonic  or  pleuritic  affec- 
tion. 

The  above  case  shows  the  danger  of  mistaking 
pleuritis  for  pneumonia,  when  the  former  is  par- 
tial, from  the  occurrence  of  bounding  adhesions, 
whether  these  be  of  old  standing  or  of  recent  for- 
mation. The  following  will  show  the  possibility 
of  falling  into  a  like  error,  even  where  the  pleu- 
ritic inflammation  is  not  circumscribed  by  bound- 
ing adhesions. 

A  man  (Thos.  M'CauI)  aged  60,  was  admitted, 
complaining  of  violent  and  intermitting  dysp- 
ncea,  which  depended  on  prganic  disease  of  the 
heart,  the  nature  of  whidh  was  concluded  to 
be  ossification  of  the  valves  of  the  left  side, 
with  enlargement  and  hypertrophia  of  both  ven- 
tricles; he  was  of  a  leucophl^matic  habit,  tiie 
limbs  anasarcous,  and  in  both  lungs  the  crepitous 
rale  existed,  in  such  a  degree  as  to  lead  to  the 
conclusion  that  there  was  cadema  of  tiie  lungs.* 
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Aftor  a  v)5ne$ectioQ  or  two,  a  course  of  tartar 
emetic  in  large  dose.9,  and  hydragogae  cathar- 
tias,  hiis  breaUiing  was  relieved ;  the  anasarcous 
9weUing9  subsided,  and  the  crepitous  rale  was 
nearly  extinct;  however  as  a  trace  of  it  still 
remained,  and  as  I  was  anxious  to  satisfy  my- 
self by  post  mortem  examination  of  the  fact, 
that  the  rale  was  produced  by  OBdema  and  not 
imeumonia,  I  retained  the  man  in  the  hospital^ 
judging  from  the  advanced  stage  of  the  disease  of 
the  heart  that  the  fatal  termination  was  not  far 
distant. 

He  was  soon  afterwards  seized  with  inflamma^ 
Uon  in  the  left  side  of  the  chest,  which,  from  vi- 
siting him  within  seven  hours  from  the  com- 
mencement I  had  no  difficulty  in  recognising 
as  pleuritis,  even  although  the  crepitous  rale  Mras 
present 

I  was  disappointed  in  my  expectation  of  hearing 
aagophony,  although  I  saw  him  twice  each  day 
until  the  respiratory  murmur  was  completely  ex- 
tinct, and  the  sound  on  percussion  quite  dull ;  this 
however  did  not  make  me  doubt  the  accuracy  of 
the  opinion  I  had  formed,  that  the  disease  was 
pleurisy,  because  it  often  happens  where  the 
effusion  is  copious,  which  is  usually  tiie  case  i|i 

*  As  the  rale  continued  several  days  after  his  admission  with- 
out any  alteration  in  the  natural  sound  on  percussion,  and  was  be- 
sides general  over  both  lungs,  there  was  no  reason  to  conclude 
il  arose  firom  pneumonia. 
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persons  of  this  patient's  habit,  that  the  period 
daring  which  segophony  can  be  heard  at  the  com- 
mencement of  the  disease,  does  not  exceed  three 
or  four  hours,  besides  which  I  am  inclined  to 
think  that  there  is  some  circumstance  with  which 
we  are  not  yet  acquainted,  which  controls  the  i^- 
pearance  of  this  sign. 

The  disease  ran  on  into  a  chronic  form,,  the 
effusion  was  universal  over  the  entire  of  the  left 
side.  By  the  most  accurate  admeasurement  the 
side  was  neither  dilated  nor  contracted ;  in  about 
a  month,  spontaneous  absorption  commenced, 
and  after  some  time  the  respiratory  sound  began 
to  return,  the  crepitous  rMe  still  accompanying  it. 
The  return  of  the  true  respiratory  murmur  was  first 
noticed  in  the  space  from  the  inferior  angle,  of  the 
scapula  downwards,  and  from  the  angle  of  the 
rib  inwards  to  the  spine ;  respiration  was  sooner 
heard  in  the  superior  parts  ,but  it  was  not  natural ; 
it  was  bronchial  respiration.  There  was  a  re- 
sonance of  voice  at  the  inferior  angle  of  the 
scapula,  which  was  intermediate  between  bron- 
chophony and  eegophony,  neither  of  these  was 
discoverable  any  where  on  the  anterior. 

At  this  period  a  recurrence  of  the  original  dis- 
ease carried  off  the  patient,  and  on  examination 
of  the  body  the  left  pleura  was  found  exhibiting 
both  long  and  short  adhesions,  the  latter  appa- 
rently of  more  recent  formation ;  the  costal  pleura 
coated  with  a  thick  covering  of  pseado-membranouB 
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fbrmatSon^  which  seemed  completely  co-organiiSed 
with  it ;  there  was  a  small  qaantity  of  seFO-puntlent 
effasion  evidently  midergoing  absorption,  the  short 
adhesions  were  in  the  situations  where  bronchial 
respiration  had  been  discovered ;  the  lungs  were 
CMiematous,  and  the  alteration  of  the  heart  such  as 
was  anticipated.  It  happened  from  the  circum- 
stance of  this  patient  having  been  under  my  eye  at 
the  very  first  moment  of  the  pleuritic  attack;  that 
I  was  able  to  decide  with  certainty  that  it  was 
pleuritis,  because  the  extinction  of  the  respiratory 
murmur,  and  of  the  hollow  sound  on  percussion, 
took  place  in  so  sudden  a  manner  as  to  be  inex- 
plicable on  any  other  supposition  than  that  of 
pleuritic  effusion,  but  had  I  not  seen  him  until  the 
period  when  the  effusion  began  to  be  absorbed, 
and  the  respiratory  murmur  to  be  again  audible, 
while  the  sound  on  percussion  became  less  dull,  I 
must  inevitably  have  fidlen  into  the  error  of  sup- 
posing the  disease  to  be  chronic  pneumonia,  unless 
Ihad  been  previously  aware  of  the  oedematous  state 
of  the  lung  producing  the  subcrepitous  rale. 

The  instances  I  have  already  cited  show  that 
with  the  most  careful  investigation  we  might,  in 
particular  cases,  if  we  depended  on  auscultation 
and  percussion  alone,  mistake  both  bronchitis  and 
pleuritis  for  pneumonia;  the  converse  of  the 
proposition  is  true,  and  indeed  there  is  a  greater 
probability  of  pneumonia  being  mistaken  for  pleu- 
ritis, than  pleuritis  for  pneumonia,  because,  as 
I  have  said^  pleuritis  is  very  frequently  superadded 
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to  pneiuDonia)  and  when  they  cOf-exlf^  tJ^  phiOr 
DMHaena  dependent  on  the  pleoritie  itffeeticfa 
nwfik  or  coooeeJ  those  whioh  belong  to  the  po^u-^ 

My  present  limitB  do  not  allow  me  to  enter  into 
otiier  topics  connected  with  the  auscultatory  diag- 
nosis  of  thoracic  inflammations,  much  less  to  ex- 
amine tlM  causes  which  sometimes  render  \mo&t^ 
tain,  the  diagnosis  of  the  general  diseases  of  the 
chest.    I  may  hereafter  recur  to  these  sulgects,  if 
the  observations  contained  in  this  commumcation 
shall  be  ju^ed  by  my  professional  brethren  woiihy 
of  continuation.    They  will  not,  I  trust,  be  con- 
strued  into  any  thing  .like  a  disparagement  of 
the  method  of  mediate  auscultation.    My  object 
has  been  io  point  out  the  cases  of  thoracic  ia« 
flammation,  in  which  tiie   conclusions  deduced- 
from  it  are  not  to  be  implicitly  degeadBd  on, 
and  thereby  to  prevent  the  disai^ointment  to 
which  practitioners  must  be  subjected,  and  the 
obloquy  and  neglect  into  which  the  method  must 
necessarily  fall,  if  by  the  too  enthusiastic  ardour  of 
its  partisans  it  be  ext^dded  to  cases  to  which  it  is 
not  applicable.    The  opposition  naturally  incident 
to  tiie  promulgation  of  a  new  doctrine,  is  not  the 
only  danger  which  it  has  to  encounter,  it  is  eat^ 
posed  besides  to  the  still  greatw  peril  arising  from 
intemperate  advocacy,  and  it.is  from  an  eameat 
desire  to  counteract  the  latter  liiat  the  preceding 
remarks  have  •originated^ 
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PHTAIOIAM  OEHERAtt 


SiK, 

Having  been  in  charge  of  sick  soldiers  during 
the  greater  part  of  my  professional  life,  first  in 
the  Ordnance  Department,  to  which  I  was  at- 
tadied  for  nearly  fifteen  years,  and  more  recently 
in  the  Greneral  Hospital  in  the  Phcenix  Park,  for 
upwards  of  seven  years,  I  have  had  extensive 
opportunities  of  acquiring  a  knowledge  of  their 
characters  and  habits.  Of  late  I  have  paid  coib- 
riderable  attention  to  the  conduct  of  mtdingerers^ 
as  tiiose  individuals  who  simulate  or  produce  di»i 
ease  to  evade  duty,  are  called  in  the  military 
hospital.  I  have  also  had  many  opportunities  of 
communicating  with  army  medical  oflSoers  on  the 
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subject  of  nuUingering^  and  thereby  ascertainiog 
their  methods  of  abating  this,  which,  in  many 
corps,  is  an  intolerable  nuisance.  And  having  in 
these  methods  observed  much  discrepancy,  and 
in  the  practice  of  some  military  surgeons,  no 
small  degree  of  caprice  and  irregularity;  and 
conceiving  that  a  simple  and  definite  procedure  is 
attainable,  I  have  been  induced  to  address  a  few 
observations  on  the  subject  to  you,  who  have 
given  ample  proof  of  the  advantage  of  introduc- 
ing system  into  the  department  over  which  you 
preside,  and  who,  by  your  influence,  may  be  ena- 
bled to  establish  rules  for  the  treatment  of  feigned 
diseases,  and  thus  remove  the  chief  difficulty 
which  belongs  to  the  performance  of  a  very  dis- 
agreeable duty. 

It  appears  to  me  that  the  following  objects  na- 
turally come  under  consideration :  1st,  the  dis- 
eases which  are  most  generally  feigned ;  2dly,  the 
methods  which  the  malingerer  adops  to  deceive 
the  medical  officer ;  Sdly,  the  best  means  of  de- 
tecting the  fraud,  and  4thly,  the  most  successful 
way  of  treating  malingerers,  and  preventing  the 
extension"  of  their  fraudulent  practices  in  la- 
ments. With  a  view  to  these  objects  the  foUow- 
ing  queries  were  circulated  among  the  staff  and 
regimental  medical  officers  on  the  Irish  Establish- 
ment in  1823;  and  I  have  been  enabled  thereby 
to  elicit  a  considerable  variety  of  information  from 
ihose  who  are  practically  acquainted  with  all  tlie 
difficulties  of  the  subject 
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QUEHIES. 

1  St.  What  are  the  diseases  which  are  most  ge> 
nerally  simulated  hy  soldiers?  Specify  sach  as 
hare  come  within  your  own  observation,  and  the 
means  by  which  you  have  been  enabled  to  distin- 
guish the  feigned  from  the  genuine  disease. 

Sd.  Have  you  detected  any  of  the  methods  em- 
ployed by  soldiers  in  counterfeiting  diseases  ?  If 
so  be  pleased  to  give  a  particular  description  of 
them. 

Sd.  Explain  the  means  which  you  have  adopted 
in  order  to  force  the  detected  malingerer  to  return 
to  his  duty.  Have  you  been  obliged  to  use  re- 
straint or  punishment,  in  order  to  prevent  him 
from  retarding  his  cure  ? 

4th.  Have  you  ever  been  led  to  conclude,  thait 
a  disease  was  simulated  which  proved  to  be 
real  ?    If  so,  give  the  particulars  of  the  case. 

It  may  be  necessary  to  observe,  that  the  me- 
dical wing  of  the  King's  Military  Infirmary,  or 
Greneral  Military  Hospital,  in  the  Phoenix  Park,^ 
is  chiefly  occupied  by  those  soldiers  belonging  to 
the  Garrison  of  Dublin  who  are  affected  with 
fever  or  other  acute  diseases,  and  by  the  sick 
from  the  regimental  hospitals,  when  these  arp 
broken  vfp,  upon  ^  corps  to  which  they  belong 
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being  ordered  away.  A  considerable  number  of  tbe 
latter  dass  are  men  who  appear  to  labour  under 
chronic  diseases ;  and  it  frequently  happens  that 
individuals  of  this  class,  being  anxious  to  obtain 
their  discharge  from  the  service,  either  exagge- 
rate their  sufferings,  in  order  to  effect  that  object, 
or  actually  pretend  to  labour  under  diseases 
which  have  no  reality,  but  which  they  are  taught 
to  imitate  with  great  address.  The  medical  wing 
of  the  hospital  is  under  the  charge  of  the  Physi- 
cian General ;  and  as  it  is  seldom  without  many 
candidates  for  a  discharge,  it  becomes  one  of  the 
most  difficult  duties  which  he  has  to  perform  to 
distinguish  between  sterling  and  counterfeit  dis- 
ease. To  force  a  soldier  who  is  unfit  for  the 
hardships  of  a  military  life  to  continue  in  the  ser- 
vice, would  be  undoubtedly  an  act  of  great  op- 
pression, as  well  as  a  source  of  frequent  disap- 
pointment to  the  commanding  officer  of  the  corps 
to  which  he  may  belong;  while,  on  the  other 
hand,  every  instance  in  which  fictitious  or  fabri- 
cated disease  escapes  detection  and  punishment, 
becomes  not  merely  a  reward  granted  to  fraud, 
but  a  premium  held  out  to  future  imposition. 

The  difference  in  different  regiments  with 
respect  to  the  number  of  malingerers  is  very  great 
indeed.  The  extent  of  malingering  also  varies  in 
different  periods  of  our  military  history.  In  the 
present  period  of  highly  improved  discipline  of  the 
British  army,  probably  there  are  not  two  malin- 
gerers for  ten  who  were  to  be  found  in  the  mill- 
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tary  hospitids'  Aiily  years  ago,    M  the  ducij^iiie 
of  a  corps  approaches  perfection,  inBtaaces  of 
simulated  disease  ever  become  less  and  less  fre- 
quent.   I  have  often  been  able  to  from  a  correct 
judgment  of  the  discipline  of  a  corps,  after  it  has 
been  a  few  months  in  garrison,  merely  1^  the 
conduct  of  the  sick  in  hospital :  there  is  a  respect- 
ful, satisfied  and  manly  demeanour  even  under 
heavy  sidmess  or  severe  pain,  observable  in  the 
men  of  some  regiments,  which  is  strongly  con- 
trasted with  the  uncivil,  sulky,  lounging  manner 
of  those  who  belong  to  others.    In  some  of  the 
cavalry  regiments,  in  some  of  the  Highland,  and 
other  distinguished  infantry  battalions  in  which, 
along  with  a  mild  but  exact  discipline,  there  is  a 
strong  attachment  to  the  service,  and  a  remarkable 
esprit  de  corps,  there  is  scarcely  an  instance  of 
any  of  those  dii^raceful  attempts  to  deceive  the 
surgeon.    While  in  regiments  which  have  be^oi 
hastOy  recruited,  or  reformed  under  circumstances 
unfiatvourable  to  progressive  and  complete  disci- 
pline, the  system  of  imposition  is  perfectly  under- 
stood, as  may  be  proved  by  inspecting  the  hospital. 
Among  those  who  counterfect  disease,  the  Irish 
are  the  most  numerous  and  expert,  the  lowland 
Scotsman  comes  next  to  the  Irish,  and  what  he 
wants  in  address,  is  supplied  in  obstinai^.    Ma- 
lingering seems  to  me  least  of  all  the  vice  of  the 
English  soldier. 

There  »  a  kind  of  free  masonry  among  soldiers, 
which  is  perhaps  oonducive  to  the  harmony  of  the 
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barrack  room,  but  whicb,  preventing  the  exem- 
plary from  exposing  the  worthless,  and  holding  up 
the  informer  as  an  object  of  universal  detestation, 
renders  it  extremely  difficult  to  come  to  a  right 
understanding  of  the  various  methods  of  simulating 
disease.  I  have  no  doubt  that  these  methods  have 
been  c^tematized,  and  that  they  are  preserved  in 
many  regiments,  and  handed  down  for  the  benefit 
of  those  who  may  be  inclined  to  make  trial  of 
them.  That  this  opinion  may  not  appear  fanciful, 
I  shall,  before  proceeding  further,  relate  one  or 
two  instances  of  systematic  fraud  practiced  for  the 
purpose  of  deceiving  the  regimental  surgeon. 

When  the  18th  hussars  embarked  for  England 
in  1807*  one  of  the  men  of  that  regiment  who  had 
been  left  behind  in  the  King's  Infirmary,  joined  at 
Rumford,  with  his  scrotum  veiy  much  enlarged 
and  inflamed,  his  story  being  as  follows.  Soon 
after  leaving  the  infirmary,  he  jumped  from  a 
window,  upon  which  he  immediately  perceived  a 
swelling  in  the  groin ;  on  his  landing  in  Liverpool, 
it  became  so  large  and  painful  that  he  could  not 
walk,  and  was  obliged  to  be  forwarded  to  head 
quarters  in  a  cart ;  on  handling  the  swellings  the 
surgeon  of  the  regiment  having  perceived  an  un- 
usual crepitus,  as  if  air  were  diffused  through  the 
cellular  substance,  immediately  wrote  a  state  of 
the  case  to  the  late  Mr.  Obre,  who  was  surgeon  to 
the  King's  Infirmary,  and  in  the  mean  time  he 
used  warm  applications,  purgatives,  and  low 
regimen.    Mr.  Obrd,  in  reply,  inclosed  a  paper 
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that  had  been  picked  up  in  the  ward  of  the  in- 
firmary, in  which  this  man  lay,  containing  *'  a 
receipt  for  making  a  rupture/'  in  which  were 
directio]3»  to  puncture  the  bag  with  a  corking  pin, 
and  then,  by  means  of  a  piece  of  a  tobacco  pipe,  to 
blow  it  up  with  air,  and  if  it  were  wished  to  pro- 
duce a  double  rupture,  the  same  thing  was  to  be 
done  on  the  other  side,  after  which  warm  poul- 
tices were  to  be  applied  to  take  down  the  inflanti- 
mation.  The  man  strenuously  denied  ever  having 
made  use  of  any  such  means.  By  the  applications 
directed,  the  swelling  gradually  subsided,  but, 
while  under  treatment,  he  got,  or  pretended  to  get 
a  pain  in  the  right  hip  and  groin,  and  inability  to 
move  the  limb.  From  this  man's  previous  history, 
his  new  complaint  was  believed  to  be  feigned.  He 
was  placed  on  low  diet,  the  shower  bath  was  used 
along  with  purgatives,  a  mercurial  course,  repeated 
blisters  and  issues,  but  he  would  not  yield.  The 
commanding  officer  of  the  regiment  disregarding 
the  opinion  of  the  surgeon  and  Dr.  Warren,  Deputy 
Inspector  of  hospitals,  had  this  man  brought  for- 
ward and  discharged  previous  to  the  embarkation 
of  the  corps  for  the  Peninsula,  and  was  much  dis- 
pleased because  the  sui^eon  refused  to  sign  a  re- 
commendatory certificate,  by  which  refusal  the 
reported  man,  who  had  been  many  years  in  the 
r^ment,  lost  his  pension.  The  same  commanding 
oflteer,  after  his  return  fironi  Corunna,  met  this 
man  in  London  perfectly  well,  and  following  the 
laborious  occupation  of  a  porter. 

VOL,  IV.  K 
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In  the  years  180^  ^od  1805,  the  great  iq^reqi^ 
of  ophthalmia  in  the  50th  regiment,  and  th«  Re- 
ported detection  of  frauds  in  other  regiments  l^ 
to  suspicion  in  the  mind  of  the  sorgeoa  (xf  tifiS(^ 
corps,  and  consequent  invesl^igatio^  by  whick  a 
regular  correspondence  was  detected  between  the 
men  under  cure  and  their  parents  and  ftiemj^. 
The.  ophtfaialmics  requested  that  f^rrpsive  «oif}ir 
mate,  lime,  and  blue  9tone  might  be  forwarded  to 
them,  through  which  they  hoped  to  get  theiJi 
eyes  in  such  a  state,  as  would  enable  th^ogk  ^ 
procure  their  discharge  witi^  a  pensioDi^  and 
they  mentioned  the  names  of  m^  who  had  be^ 
successful  by  similar  means.  Froo&.  of  guilt 
having  been,  established^  the  deUnqueu^  were  trie4 
by  a  court  martial,  CQUvicted,  and  punish^ii^ 

Aa  allusion  has  been  made  to  ophthaknia,  I  Bffff, 
take  the  present  opportunity  of  observiqg,  th^  \ 
never  saw  a  more  humiliating  picture  of  depravity, 
or  perversion  of  reason,  call  it  what  we  may,  than 
I  have  witnessed  in  a  ward  filled  wijl;h  soldi^:j; 
labouring  under  that  disease ;  ipoat  of  the  cases,  aa. 
Ilearntfrom  the sui^eon  in  attendance,  being f|%cti^ 
tious.  The  methods,  by  which  infiammation  of  the 
eye  is  produced  and  maintained,  have  not  all  be^n 
brought  to  light,  but  quick  lime,  infusion  pf  tpbaooo^ 
the  gonnorl^al;  discharge,  cantl^arides  ointioent^ 
nitrate  of  silver,  blue  stone,  and  other  metallic  saUs, 
are  probably  among  the  mofit-coipaiQQ  irritlE^nts  eqir 
ployed.  Inflammation  -thus  caused  is  most  paipfiUi 
and  is  kept  up  under  ev^ry  privation  which  can 
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BMike  life  tiiiseirable :  l6dked  up  in  a  dark  ward, 
«iid  p^nMitted  to  liaVe  Itltei^ourse  only  ^tfa  ^e 
tifficmrB  of  thd  hospital,  nurtses  and  orderlies,  con- 
ined  to  diet  which,  from  the  absence  of  eV6rjr 
etioKflttting  roateriali  is  toost  disrelishing,  suffering 
onder  paibfil]  external  applications,  and  hauseathig 
kit^Dld  iftedicines,  phlebotomized  and  leeclied 
tyi  tlMfif*  completions  are  bloodless,  fhefir  pulse 
kamrmHrhagiCi  and  the  frightfifil  train  of  nervous 
c^fiaptoliM^  whidh  eid6essive  bloodletting  produces. 
Is  wtaUtehed  in  the  system — .AH  these  evils,  iti 
Many  ewimy  ht^t  no  effect  but  to  confirm  th6 
soMi^  !n  his  deteimination  to  destroy  one  ol- 
both  of  bis  eyeis,  that  he  may  be  dismissed  fr6m 
the  service  with  the  chance  of  a  small  pension. 

Wonderful  indeed  is  the  obstinacy  which  some 
malingerers  evttice.  Night  and  day  they  will  re'- 
main  with  the  end!!i!rance  of  a  fakir,  in  a  position 
i^e  most  irksome.  For  weeks  or  months  many 
men'  havte,  with  smrprizing  resolution,  sat  and 
waHted  with  theit  body  bent  double.  Some  have 
MMtnued  to  irritate  sores  in  the  leg  until  tlid 
ease  became  so'  bad  as  to  require  amputation  of 
iJie  limb,  and  many  instanbes  have  occurred,  in 
)filil!aft-y  Mtf  Naval  hospitals,  of  fkctitioiis  com- 
fMAte  ending  fatally. 

Pei^iisioii'of  reason  rather  than  the  at^ihment'of 
i'dischaarge  or  fhe  evasioii  of  duty,  ^ould  sotUetime^ 
ap'i^af  W  give^  rise  t6'  the  Simulatidil  of  disease. 
dMUHtin,  FhaVti'nO  A^tibt;  sti'e  oA^ti^  abtuated' by^ 
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the  same  wayward  fancies  so  perplexing  to  the 
physidan  which  influence  hypochondriack  or 
hysterical  patients  in  the  middling  and  upper 
ranks  of  life.  I  have  known  some  persons,  in 
seeming  health,  who  have  been  hindered  solely  by 
its  expensiveness  from  indulging  in  a  medical 
visit  daily.  I  knew  one  lady  of  high  rank,  who, 
whether  sick  or  well,  required  a  visit  from  her 
physician  every  morning.  Many  are  induced  to 
complain  from  a  froward  humour,  to  annoy  their 
relations  or  dependents,  sometimes  merely  to 
obtain  sympathy.  I  know  a  female  who  long  pre* 
tended  to  be  consumptive.  By  voluntary  eifforts 
she  coughed  incessantly  during  my  visits,  and  she 
was  twice  observed  inserting  a  pin  between  her 
gums  and  teeth,  whence  she  sucked  blood,  that 
she  might  present  her  handkerchief,  stained  with 
blood,  at  my  visit,  which  she  did  for  several  weeks. 
Some  females  have  pretended  that  they  have  had 
no  menstrual  dischai^e  for  many  months,  while 
their  perfect  regularity  was  ascertained.  I  have 
known  a  patient  aver  that  no  discharge  had  taken 
place  from  the  bowels  for  an  unprecedented  time  ; 
in  this  case  it  was  afterwards  discovered  that  the 
faeces  were  consumed  in  the  fire  every  night. 
Some  have  affected  a  loss  of  the  power  of  ex- 
pelling urine,  some  have  pretended  to  be  without 
the  least  appetite  for  food, — that  they  had  eaten 
nothing  nutritious  for  I  do  not  know  how  long,  at 
the  same  time  that  they  were  supplying  the 
cravings  of  hui^r  by  stealth.  Substances  have 
often  been  presented  which  it  has  been  all^;ed 


lr^.  vbnaletf,  ffiMbni^edl  inH»  the  him^:^ 
bladder*  Wlfk^h  4^iM«  nbt  tbe  produet  of  any  aaitual 
p)hDM084  A  fiiitiOia-  «ttpri<^  will  oftoi  intmiiM 
ibe  conduofr  ^  the  soldier,  whOf  wiAaut  any 
ahttior  dfij(Mt»  will  experience  soma  lukaioeoan^ 
taUe  gratiflcatioii  in  deceiving  his  officers,  dm* 
fades,  or  surgeon. 


When  a  soldier  is  suspected  (ft^u^vliogmpaf^  ihe 
medical  ofl&cer  imght  to  conceai  hits  soqpjidaBB 
nntSI  they  are  confirmed  or  ttabtoved.  He  irilH 
then  haTtt  all  Ihe  advantage  ^(  seeing  thiiiwnk 
pected  party  under  a  variety  of  clroomstiaioas 
favourable  to  cod  investigatioit.  His  arranges 
ments  Miouid  be  such  as  to  enaUe  him  to  detedt 
fraud;  his  hbspifal Serjeant  and  oidevUos  mbn  dn 
whom  ho  can  depend.  By  a  prudent  course  the 
msUngeirer  may  lie  led  to  change  his  proeedur^ 
which  he  will  soitaetntnes  do  wfaren  llie  medical 
officOT,  While  he  does  sot  deny 'the  ezlsteDce4if 
the  alleged  complaint,  appears  to  undeiMite  its 
importance;  thus  a  soldiw  who  had  faopM  to 
obtain  his  discharge  by  simulating  rheumatism, 
has  been  led  to  add  httmopty^  to  bis  complaints, 
ujkm  wllif^  th6  diBceit  beoMning  appamot^  therb 
was  no  diffictdty  ib  topodng  die  fraud,  and  fcrah^ 
Vittk  to  rcCdm' to  bib  duiy;  A  reg^entalmsgeon 
once  ibid  ikie  that  he  ofb^  appitars  to  give  oiedit 
Id  an  that  the  ikkiOlngtfter  MUites  of  bat  dia- 
ehse,  Idid  pttii  questiODi  unisomiectod  'tritii.ihe 
pMmMtod  fiftbplbiDB,  and  that  it  has  thpa  he^ 
qoAaflyllfe^i^au^  view  which  ha  sQtaied 
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to  t^lfid  .of  the  o^miplaiat  haa  beQn  adopjted.byitho 
soldier,  thereby  givuig  riee  to  such  oantradiotioncf 
as  were  a  meabs  of  forcing  him  to  relinquish  his  at- 
tempt at  deoeption.  There  is  soiqethiiig.uiipleasant 
in  so  artiicial  a  course,  which'  moreover  is  ovUy 
suitable  to  those  whose  disposition  leads  them  to 
obtain  their  object  by  indirect  measures.  It  appears 
however  to  be  necessary  that  we  should  conceal 
our  suspicions,  which,  if  betrayed,  would  lead  the 
malingerer  to  great  watchfulness  and  obstinacy, 
and  thus  he  would  never  be.off  his  guard,  and  would 
sacarifice  his  life  rather  than  yield.  The  method 
whidi  I  used  to  pursue,  of  declaring,  in  the  hear- 
ing of  the  party,  that  he  was  malingering,  although 
it  may  sometimes- intimidate  a  raw  soldier,  will  only 
afford  a  stronger  motive  to  the  hardened  knave  for 
perseverence ;  and  if  the  opinion,  thus  rashly  pro- 
nounced, should  prove  erroneous,  the  conse^ 
quences  may  be  very  uilhappy :  the  confidence  of 
the  soldier  in  his  surgeon  will  be  destroyed,  and 
the  llitter  will  be  subjected  to  the  just  displeasure 
of  his  military  superior. 

Some  cases .  are  evident  and  may  be  discovered 
by  a  glance  of  an  experienced  eye,  but  others  re^ 
quire  calm  and  continued  inquiry,  during  which 
we  must  learn  all  partiQulars  rdative  to  the  cha- 
racter and  objects  of  the  supposed  malingerer; 
whether  he  has  been  much  in  hospital,  is  lazy  and 
averse  to.  his  duty,  which  he  is  ever  ready  to 
evade ;  whether  the  half  yearly  inspection  is  at 
hand,  or'he  has  esiceed^dd  the  period  of  his  for- 
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tough,  and  is  yraid  to  return  to  his  corps.  Whether 
he  is  a  clerk,  or  has  been  brought  up  to  a  trade  or 
manufacture^  and  has  a  prospect  of  lucrative  em- 
ployment if  he  were  discharged,  in  short  what 
would  be  his  means  of  support  in  civil  Kfe ;  whether 
n^  has  any  ihtenfion  of  marriage.  It  is  certain  that 
^iiie  malingerers  have  been  persons  of  a  very  good 
character,  consequently  character  alone  is  no 
criterion  that  a  man  is  not  practising  this  spedes 
61^  deceit,  but  in  general  malingerers  are  men  of 
bad  character,  and  the  fact  being  established  tliai 
t^ey  are  so,  will  often  remove  all  the  difficulties  of 
the  case. 

I  am  strongly  of  opinion  that  the  medical  officer 
ought  not,  on  his  own  authority,  in  any  instance,  to 
resort  to  punishment  in  order  to  force  the  midin- 
gerer  to  return  to  his  duty ;  he  ought  to  have 
hini  watched  in  every  moment  of  forgetfulness ; 
while  a  doiibt  remains  in  his  mind,  he  ought  to 
prescribe  the  most  effectual  remedies  for  the 
disease,  assuming  it  not  to  be  feigned,  factitious, 
6v  exaggerated,  but  he  ought  not  to  employ  any 
painful  remedy,  unless  that  remedy  be  an  ap- 
proved one  in  the  ti*eatment  of  the  genuine  dis- 
ease. When  the  military  physician  or  surgeon  is 
cohvihced  that  the  complaint  of  a  soldier  is  unrea], 
he  ought  to  report  the  case  to  the  commanding 
officcfr  of  the  corps  to  which  the  malingerer  be- 
longs, at  the  saiiie  time  assigning  the  grounds  of 
his  opinion.  I^e  may  also  propose  any  measures 
which  his  knowledge  of  disease,  and  experience  in 
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such  cases  entitle  him  to  recommend  as  likely  to 
put  a  stop  to  the  practices  of  the  culprit  If  the 
commanding  officer  should  authorize  him  to  em- 
ploy personal  restraint  or  punishment,  then  these 
may  he  had  recourse  to,  but  if  he  employ  such 
measures  on  his  own  responsibility,  he  may  have 
the  commanding  officer  in  opposition  to  him, 
and  perhaps  lose  his  influence,  character,  or  com- 
mission. I  am  well  aware,  that  the  strait  wBist- 
coat,  the  log,  and  the  solitary  cell,  have  often  been 
used  by  medical  officers  of  character ;  nay,  I  rather 
think  they  are  still  sometimes  employed  without 
any  warrant  from  higher  authority,  but  certainly 
those  who  thus  act,  very  gratuitously  expose  them- 
selves to  censure.  There  used  to  be  the  greatest 
coarseness  and  severity  in  the  treatment  of  men  in 
hospital, '  nay  military  as  well  as  medical  officers 
frequently  treated  common  soldiers  as  if  they  be- 
longed to  an  inferior  order  of  beings.  In  former 
times,  Ihave  often  heard  soldiers  called  the  greatest 
yillians  on  the  face  of  the  earth,  only  to  be  kept  in 
subjection  by  the  lash.  This  was  folly  in  the  ex- 
treme, and  happily  it  has  become  obsolete.  It 
seems  now  pretty  generally  understood  that  man 
is  every  where  the  same,  that  he  owes  whatever 
he  possesses  of  value  in  intellect  and  morals  to 
culture,  and  I  should  think  no  officer  fit  to  com- 
mand a  regiment,  or  superintend  an  hospital, 
who  does  not  know  that  the  behaviour  of  bodies 
of  men  entirely  depends  on  the  principles  of  con- 
duct and  habits  of  action,  which  result  from  a 
sound  or  vicious  system  of  discipline. 
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I  am  persuaded  that  a  reginiental  hospital,  when 
veil  regulated,  is  more  favorable  than  a  general 
hospital  to  the  detection  of  imposture.  The 
knowledge  which  in  most  corps. the  officers,  non- 
commissioned officers  and  surgeon  must  possess  of 
the  character,  habits,  and  prospects  of  all  the  pri- 
vates of  the  regiment,  will  often  lead  to  a  dis- 
covery of  the  motives  of  the  malingerer,  and  thus 
divert  him  from  his  object,  or  disconcert  his 
scheme.  It  seems  therefore  inexpedient  to  en- 
courage the  transfer  of  malingerers  to  a  general 
hospital,  unless  when  the  regiment  is  going  upon 
service,  or  to  a  remote  station. 

When  the  surgeon  of  a  regiment  understands 
that  he  is  not  to  inffict  punishment  unless  autho- 
rized by  the  commanding  officer,  his  observations 
will  be  made  with  more  calmness,  which  is  highly 
desirable,  as,  even  after  the  most  dispassionate 
consideration,  our  conclusions  will  sometimes  be 
erroneous,  of  which  I  could  bring  forward  a  multi- 
tude of  instances.  Thus  in  the  year  1804  or  1805, 
a  soldier  of  the  name  of  Smith,  of  the  9th  foot, 
who  complained  of  great  uneasiness  of  the  loins, 
was  treated  as  a  malingerer,  and  was  sent  to 
punishment  drill,  at  which  ho  was  kept  till  a 
tumour  appeared  in  his  back,  symptomatic  of  a 
lumbar  abscess,  of  which  the  poor  fellow  died. 

A  strong  and  active  hussar,  after  many  an  inef- 
fectual  effort  during  eight  months,  to  rouse  him 
from  a  state  of  listlessness  and  inattention  to  his 
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pc^tiMm  and  ^m»,  i¥9M  di«diaiig^  mm  htt  Kgi- 
meMIt,  being  genetalljr  coosidered  tss  n  ^liJSker ; 
MiBg  fbrtrtttddlf  to  C^aJthaoti,  he  dtoicf  tinder  fl^ 
CAM  of  Dr.  Burrell  of  tb6  ^M  regimeni  Vtom 
aW  idtoi^Mtte  df  &^ety'  Bjmiptoin  ^  dtee^e  Ij^.  B. 
wfatt*  at  firiEii  I^  to  Adopt  the  same  (ypmion  ^  m  tfife 
cotffse  of  et  tri^ek  hotirever,  some  difficahy  of  arti- 
Ctdaiiott  WBier  dwcort^rable,  grieater  hestvin^s  in  his 
loidc,  Atid  duggishtiesB  in  Motion  ^ippeared  which, 
iii  a  few  dli^d,  ended  in  eoitaa,  eonvakions  and 
diMlth.  On  diitisection,  two  turnouts  of  a  firm  n^e- 
dullai^  structure  were  detected  in  coittact  witfi 
each  other,  one  of  the  size  of  a  pullet's  egg^  the 
other  of  a  pigeons  egg,  situated  in  the  right 
h«tlflispher^  of  tih«  htain,  attd  projecting  c(>n- 
sid^itblf  beyond  fes  surface. 

A  ptiTate  of  the  lOth  regiment  was  taken  in 
tHe  antumift  of  182^,  by  an  dfflcer  of  that  eorp^  as 
his  Bit-man",  but  o^ttg  to  a  slovenly  wAy  of  going 
aboutf  his*  ^ork,  he  was  diordy*  after  sent  back  to 
his  duty,  his  manner  having  been  attributed  to 
laidhess.  Itiashort  timd  after,  he  came  to  the 
hospital  complaining  of  lieus&ltude,  whidh  was  at- 
tributed'to  the  same  cause;  at  last  howevfei',  an 
enlargement  of  the  spleeti  was  discovered,  wliibh 
was^  followed  by  anasarca  and'  discharge  from  the 
service. 

It  would  be  tedious  to  multiply  cases  of  this 
kind^  iMmy  of  whidi  have  come 'to  my  knowledge ; 
alftfdSbiu  of  the  brtdti,  of  the  thond;  of  the  abdb- 
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men,  diseases  of  the  hip  joint»  of  which  I  have 
heard  of  several,  supposed,  at  first,  to  be  feigned, 
erentoaUy  proving  genuine  and  leading  to  death 
(HT  inoorable  disease.  Such  have  shown  me  the 
propriety  of  proceeding  r^;alarly  and  deliberately 
in  every  case,  how  much  soever  appearances  may 
be  against  any  individual  who  has  reported  him- 
self side 

I  shall  now  proceed  to  enumerate  the  diseases 
m  the  province  of  the  physician^  which  soldiers 
most  frequently  feign,  and  I  shall  then  offinr  a  few 
remarks  which  may  be  useful,  particularly  to  the 
inexperienced,,  in  leading  them  to  adisGovery  of 
fraud* 

QISEASSS.  OF  THE  BRAIN  AND    NERVOUS  SYSTEM. 

1,  Paralysis.  Palsy  of  one  of  the  extremities* 
Loss  of  hearingr-of  speech— ^Nyctalopiar— loss  of 
the  command  of  the  sphincters. 

%  Vertigo, 
a.  Headach. 
4.  JEpil^;^^. 
&•  Maoia* 

DISBAiES  OF  THE  THORACIC  VISCERA. 

6.  Hiefneptoe. 

7.  Phthisis. 

8;  IHaeased'heart. 
9.  Syncope^ 
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DISEASES   OF  THE    ABDOMINAL   VISCERA. 


10.  Vomiting. 

11.  Tympany. 

12.  Dysentery. 

18.  Chronic  Hepatitis. 

GENERAL    DISEASES. 

14.  Fevers. 

\5.  Rheumatism. 

16.  Dropsy. 

Paralysis.  I  have  known  paralysis  of  one  of 
the  arms  feigned  with  great  constancy  and  ad- 
dress. The  soldier  in  question  pretended  that 
having  fallen  asleep  in  the  open  air,  he  awoke 
with  his  arm  benumbed  and  powerless.  The 
durgeon  of  the  regiment,  being  convinced  that  he 
was  an  impostor,  had  him  brought  to  a  court- 
martial.  The  court  sentenced  him  to  be  pu- 
nished, but  the  commanding  officer  of  the  corps 
thought  that  the  case  for  th^  prosecution  was  not 
satisfactorily  made  out,  and  hence  he  transmitted 
the  proceedings,  with  his  own  observations,  to 
head-quarters,  which  led  to  an  order  from  the 
Commander  of  the  Forces  to  send  the  soldier  to 
Dublin.  He  was  brought  to  the  King's  Infir- 
mary, and  placed  under  my  care.  After  due 
consideration  I  concurred  in  the  opinion  of  the 
surgeon,  that  this  man  was  an  impostor,  and 
prevented  him  from  being  dischaiiged*    I  tried 
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various  remedies;  and  among  the  rest,  smart 
shodks  of  electricity,  which  he  bore  with  great 
resolution.  At  last,  finding  that  he  made  no  im- 
pression upon  me,  and  that  my  report  would 
be  an  unfavourable  one,  heffave  in.  We  came 
to  this  compromise,  he  agreed  to  return  to  his 
duty,  and  I  undertook  to  use  my  influence  in 
preserving  him  from  punishment. 

The  following  were  the  considerations  on  which 
my  opinion  was  founded :  there  existed  none  of 
the  symptoms  which  characterise  paralysis,,  save 
the  alleged  loss  of  voluntary  motion.  The  coun- 
tenance of  the  individual  indicated  health,  vigour 
and  intelligence ;  the  function  of  the  brain  was 
undisturbed,  all  the  senses  and  mental  faculties 
being  entire ;  the  corresponding  leg  was  not  af- 
fected. Paralysis  of  the  arm  is  a  disease  which 
soldiers  are  known  to  feign  ;  whereas  I  have  not 
seen  a  case  in  civil  life  of  paralysis  becoming 
complete  at  once,  affecting  so  large  a  portion 
of  the  body,  unconnected  with  disorder  of  the 
brain,  or  of  some  other  part  of  the  system. 
In  other  cases  of  the  kind  there  has  been  oedema 
of  the  hand  and  arm ;  this  however  is  easily 
effected  by  tying  a  ligature  round  the  upper 
part  of  the  limb,  a  process  which  I  have  de- 
tected in  operation.  In  the  treatment  of  such 
cases  electricity  will  oflen  succeed ;  the  efficacy 
of  which  I  first  witnessed  in  the  General  Hospi- 
tal at  Woolwich.     Those  who  simulate    Palsy 
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and  Rbeumatisin  more  frequently  yi^  to  the 
dJectridc  shook  than  to  any  other  remedy* 

Some  there  are  howevw  who  have  triuitiiAed 
over  every  attempt  which  has  been  made  to  over- 
come  then:  imprincipled  obstinacy.  About  twaa- 
ty  yean  ago  a  trooper  belonging  to  the  18th,  who 
pretended  that  he  had  lost  the  use  of  his  ri^ 
arm,  after  resisting,  for  a  great  length  of  time, 
severe  hospital  discipline,  as  well  as  eveiy  effort 
of  the  adjutant  to  make  him  return  to  his  duty, 
succeeded  in  procuring  his  discharge ;  when  he 
was  leaving  the  regiment,  and  was  fairly  seated 
on  the  top  of  the  coach,  he  waved  the  para- 
liftic  arm  in  triumph,  and  cheered  at  the  suc- 
cess of  his  plans.  Indeed  success,  effected  by  the 
most  persevering  falsehood  and  deception,  would 
appear  to  be  incomplete,  in  the  estimation  of 
some  malingerers,  unless  it  be  shamelessly  pro- 
claimed in  front  of  the  corps  to  which  they  be- 
longed. A  militia  soldier  who  pretended  that  he 
had  lost  the  use  of  his  inferior  extremities,  was 
reported  unfit  for  service,  by  the  late  Br.  Harvey, 
and  discharged.  When  he  had  obtained  posses-^ 
sion  of  his  discharge,  he  caused  himself,  on  a 
field  day^  to  be  taken  in  a  cart  to  the  Phoenix 
Park,  and  in  front  of  the  regiment,  which  was 
drawn  up  in  line,  he  had  the  cart  driven  under 
a  tree,  upon  which  he  hung  up  his  crutehes, 
Itoped  out  of  the  cart,  sprung  three  times  from 
the  g^round,  turned-  his  back  to  the  regiment^  and 
having  slapt  his  breech,  he  scampered  off  at  full 
speed. 
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lo  qases  of  ttiis  kmd,  by  gr^  vi^bnioe  ttftd 
patience,  we  may  sometimQ^  {UiO0irer  tte  mat 
lingerer  off  his  guard.  A  case  is  related  by  Mr. 
Bpbifwm,  siufgeon  9f  tbe  l^tHI«AOM»»  of  ftiQUn, 
on  bqfuxl  fihip»  w|io  pre^nde^  Ut«l  be  bud  lout) 
the  use  of  h^  right  m:*0i.  The  Qrlop  dMk  iMtng 
vf^ij^sh  crowdedf  Ibis  £rflow  had  iii«i^  n  b^^b  for 
bini^elf  ap4  ¥9  ^e  mi^f*  the  Ww  of  the  kng 
bpat.  Qfte  ^i^  when  a  hemy  shoirar  oaio*  on, 
hx  whj^  his  bfii^  wm  getting  wet»  be  maa  do- 
tegtod  ^yrngguig  port  <>f  the  taffAidm  that,  ooverad 
the  hffn^  nftth  both  1m  haiidfi»  to  proteet  his 
litjt^  oibm*  He  wm  tried*  racelTed  a  s^^ 
09j(pioml  pwiislmientf  ia]td  did  hia  dioly  ftr  mfBf 
years  aftev^^  In  the  9d  Rjfle  BattaKkm,  a  youog 
maBa^  still  m  that  r^imettt,  a  few  montha  a£. 
ter  hiQ  enlistments  affse^d  to^  become  hume  cf 
the  ipgltkt  legi  the*  right  side^  hn  said^  had boM 
pandj^o  hi  his  chtUUiood^  and  often  sufaseqseptly. 
Mr.  Se<44  flie  surgeon^  ooiiGeivaaDgtiie  disease  to  be 
riovdatedf.  com.m6nced  the  tveetaEMMlr  witk  lowdiet 
i^dipetpet^al  blisters,  is.  wUdb  he  pera^fered  for 
fops  Mmtha.  Thea  he  oodered  hhp.  to  walk  abeot 
the  bairaeksfBttreti  fiMre^li4h4iaiB.dfetiiy9  lan^torthe 
diavge  of  a  coq>oral,  stiU  keeping  him.oa  hospital 
^Bel ;  thta  oonjtinaed^  tQl  the  half  yeariy  fai€peceib& 
olE  the  regim^it  wasi  o^ev,  when,  fiiidli^  that  no 
QQlicetWaa  tiAaen  o£  himi  he.  requested  to  be  d»« 
chaiged  from  hospital,  which  Mr.  Scott  refused 
till  he.  waa  able  to.  run.  owr  thsi  banraok  siraare 
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without  lammieBB,  which  he  did  immediately,  and 
retmmed  to  his  duty.* 

It  is  not  uncommon  for  soldiers  to  pretend  that 
they  have  suddenly  been  struck  deaf  and  dumb, 
while  all  the  faculties  of  the  mind  continue  unim- 
paired ;  all  those  whose  cases  have  come  to  my 
knowledge,  who  have  pretended  to  lose  the  power 
ci  speech  and  hearing,  have  been  impostors* 
The  voice  may  be  lost,  as  in  some  nervous  af- 
fecti<ms ;  the  power  of  articulation  also  may  be 
lost,  as  in  some  paralytic  affections,  but  in  all  sudi 
cases  the  hearing  is  unimpaired.  The  hearing 
may  be  destroyed  by  various  causes,  generally  from 
a  diseased  state  of  the  internal  ear,  in  that  form  of 
disease  which  is  called  nervous  deafness,  but  in 
such  cases  the  power  of  speech  is  unimpaired.  That 
the  power  of  tiiose  nerves  which  supply  the  oi^gans 
of  speech  and  of  hearing  should  be  deistroyed, 
while  there  exists  no  other  symptom  of  disease  in 
the  nervous  system,  while  the  tongue  and  organ 
of  the  voice  retain  their  muscular  power,  is  utterly 
incredible,  and  yet  this  description  of  imposture  is 
maintained  with  unyielding  obstinacy,  as  the  foK 
lowing  relation  of  simulated  loss  of  speech  will 
prove.  A  man,  in  the  12th  dragoons,  of  the  name> 
of  Holiedge,  a  tailor,  after  an  attack  of  fever  in 
the  regimental  hospital,  pretended  t6  lose  the  use 

*  Molingerem  pietendinff  to  have  lost  the  use  of  their  linibs, 
have  been  detected  by  putting  them  without  their  knowledge 
under  the  influence  of  opium,  and  tickling  them  when  in  profound 
sleep.     Sec  Mr.  Hutchison  on  feigned  diseases. 
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of  spMch.  This  man  was  left  at  the  depot,  and  be- 
inga  naefbl  man  as  a  tailor,  he  was  retained  in  the 
regiment  for  five  years,  all  the  while  communica- 
ting witii  olhers  in  writing.  On  one  occasion,  while 
praelising  firing  with  blank  cartridge,  an  awkward 
recrait,  whose  carbine  remained  cocked,  shot 
HaUedge  in  the  ear,  who  expressed  pain  and  con- 
sternation by  a  variely  of  motions  and  contortions, 
but  never  spoke.  This  man,  who  had  not  been 
heaxd  to  articlilate  one  word  for  five  years  was  at 
last  discharged.  After  his  dischfoge  was  obtained, 
he  recovered  the  nse  of  his  speech  and,  a  vacancy 
ocomnring,  olBTered  himself  as  master  tailor  to  the 
regiment. 

The  practice  of  this  species  of  fraud  rests  upoi^ 
a  vulgar  error.  Persons  who  are  bom  deaf,  are 
said  to  be  deaf  and  dumb,  and  hence  it  is  sup- 
posed by  the  unreflecting,  that  the  loss  of  the  sense 
of  hearing  necessarily  draws  along  with  it  the  loss 
of  the  fiu^ully  of  speech* 

The  noise  of  artillery  is  0y  no  means  an  un- 
common cause  of  deafiiess ;  many  artillery  officers 
faavetfaus  lost  their  hearing.  Deafiiess  may  also  arise 
fitNB  a  deep-seated  abscess.  Mr.  Elkington,  surgeon 
to  the  Boyals,  describes  a  case  of  deafiiess  which 
oeomrrad  to  a  recruit  a  few  days  afl»r  his  enlist- 
ment, which  was  supposed  to  be  feigned,  but  which 
proved  toJbe  the  efiect  of  a  deep  seated  collection 
of  matter  in  the  ear.  Let  us  moreover  recollect, 
that  along  with  a  healthy  aspect  of  the  membrana 

VOL.  IV.  L 
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philis,  and  preoede  the  other  secondaiy  syi^itoim}: 
and  secondly,  that  it  may  be  neryousa  ^  it  is  ^caJOLed^ 
in  wbiqh  case  there  will  be  observed  frequent 
chwg^a  in  the  sensibili^  of  the  oigw.to  soond, 
greater  deafbcjss  of  on^  ear  than  of  the  other,  and 
a  oomplaiiit  of  all  kinds  of  hissing,  muromring  and 
roaring  noises. 

Two  recruits  of  the  86tb  regimeitt^  Qomp)«ned 
that  they  had  been  suddenly  attadced  with  deafness 
during  the  night,  without  any  previous .  illnesst 
The  state  of  the  meatus  was  natural,  and  no  proof 
of  inflammation  could  be  discovered.  In  these, 
cases  Mr.  Cunningham,  the  surgeon  of  the  regi- 
ment, first  employed  the  antiphlogistiok  regimen, 
and  then  inserted  a  seton  in  the  nape  of  the  nieok, 
which  was  regularly  dressed  at  the  morning  visit : 
In  eight  or  ten  days  they  both  declared  that  they 
had  regained  their  hearing,  and  requested  tabe  al- 
lowed to  return  to  their  duty. 

I  have  heard  that  Amaurosis  has  been  feigned 
probably  with  the  aid  of  Belladonna}  Mycta* 
LOPrA  also  was  frequently  feigned  when  our  anny 
served  under  Sir  R.  Aberoromby  in  Egypt.  Of 
some  corps  nearly  one  half  of  the  men  were  af- 
fected with  tills  complaint,  or  pretended  to  be  so^ 
for  which  however  a  remedy  was  soon  found.  In  the 
parties  engaged  in  the  works,  a  blind  man  was 
joined  to,  and  followed  one  who  could  see,  in 
carrying  the  baskets  filled  with  earth,  and  when 
the  sentiies  were  doubled,  a  blind  and  a  seeing 
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v^lm  wen  pot  to^^er,  9ieA  ih^  without  advftn- 
tBffS^  ab  dafing:  Ae  ai^ht,  heariii^  iqibd  ad  otat- 
port  i9  oftea  of  mofiB  importande  thda  8q;lit 

Among  the  nMt  tvouUdflome  DmSiigererB  »ef 
tfiioe  who  aflfeci  tiof  Ha^  Imt  thd  use  of  t&ei 
sphiabtan.:  TbeBO  botm  an  mraffeniblie  in-  Mi 
hbfcpflkBl^  an^  woid4  s^^ni  to  have  a  pl^aJsiara  ib 
fkaaf.  i^Diiiiatkiiisi  Wheit  a  patii^nt  allegM  thalr 
be  cannot  rtrtatii  Idie  cohtetitar  cif  thef  bowelli  tho 
q^motoi'.  ani  oa^  to  be  examhieid^  asd  if  it  ebtm 
tracta.open  the  fingbr,  opium  with  aaSiil  food  must 
he  pheieHbed,  aad  4  watch  self  over  the  incttvdoal ; 
if  &d  ei^peLsoiid  eacnement  in  beet  he  will  be  a  fit 
aalf  dek  fi»r  a  eoort  maitiaU  I  preacsit  the  foQow- 
b^  mae  ratfaei:  as  a  potiraft  of  one  of  th«  abai^ 
dooecl  oreadnrw  I  fdhxde  to,  than  to  scfiire  tta  pr&l 
cedent  to  the  medical  officer  for  dealing  with  such 
men*  The  practice  however  appears  to  have  bden 
abundantly  successful. 


A  nan  who  pretended  tb  labour  under 
an^  M  have  lost  Ibe  use  of  the  lower  extremitieU^ 
itfyui'flldi&tlted' into  the  geneitd' h^  at'Lisbumi 
ittier^  1m'  Ihy  for  elevena  motithe.  After  the  em* 
^^kfybiem  of  tkdmbst  approve  meaoid  without  the 
dig^test  advantage,  it  wae  discovered  that  he  was  a 
man-  of^  afi  infomous  character ;  he  had  become 
moM  ofi^nsive  in  hospital  from  a  habit  of  dis- 
dhiiging  his  excr^Dieiiv  in  bedi  Upon  coniiultation 
die  niedioal  atiinbcbiais  cdhie  to  the  cctaclusion 
thiftt  thfii  mieLn  was  a  niflUttgiirbf;  aiiSttiey  Ksohed 
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to  apply  the  actual  cautery*  He  was  accordingly 
brought  into  the  sui^ery,  and  laid  upon  his  face 
on  the  operating  table,  and  there  held  by  four 
men.  Upon  the  principal  medical  officer  applying 
the  first  stroke  of  a  red  hot  spatula  to  the  hip,  this 
fellow  gave  the  man  who  held  his  leg  so  violent  a 
kick  that  he  threw  him  down,  and  instantly  ex^^ 
claimed  that  he  was  shamming^  and  would  do  his 
duty  if  released*  The  operator  howeVer  declared 
that  he  would  apply  the  iron  to  the  other  hip,  on 
which  he  roared  out,  that  he  had  been  shamming 
to  get  his  discharge,  and  would  do  his  duty ;  on 
these  declarations  being  made  he  was  let  down 
upon  the  ground,  when,  to  the  amusement  of  the 
whole  party,  he  walked  up  to  his  bed  as  stoutly  as 
any  man  present  could  have  done,  and  when  the 
buttock  was  healed  he  was  sent  to  his  duty,  and 
never  returned  under  the  care  of  his  medical 
friends. 

» 

The  next  disease  to  which  I  shall  briefly  allude 
is  ENURESIS,  or  incontinence  of  urine  from  pre- 
tended loss  of  the  power  of  the  sphincter  vesicee* 
As  this  is  an  affection  which  soldiers  frequently 
simulate,  I  shall  quote,  frt>m  a  letter  of  Deputy 
Inspector  Comyns,  on  the  subject  of  feigned  dis- 
eases, the  following  extract.  '*  When  the  city  of 
Dublin  Raiment  of  Militia  was  quartered  in  the 
town  of  Antrim  in  1802  or  1803,  the  suigeon  of 
the  regiment  resigned,  and  was  succeeded  by  a 
private  practitioner  unacquainted  with  the  dis* 
eases  of  soldiers,  and  much  less  so  yriih  their  mal« 
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practices.  Several  of  the  men  who  discoyered 
that  they  could  easily  impose  upon  him,  reported 
themselves  as  affected  with  incontinence  of  urine, 
and  consequently  incapable  of  performing  their 
duty.  He  took  them  into  hospital  and  put  them 
under  treatment,  but  without  the  least  benefit. 
Upon  this  the  colonel  of  the  regiment  wrote  to  me 
to  come  over  and  visit  these  men,  which  I  did 
next  day,  and  was  particularly  struck  with  the  ap- 
pearance  of  the  men  upon  parade,  numbers  of 
them  had  their  white  breeches,  then  in  use,  com- 
pletely destroyed  by  urine;  this  had  extended  to 
such  a  degree  that  the  colonel  declared  to  me 
that  he  was  thoroughly  ashamed  of  the  appear- 
ance of  his  regiment  on  parade.  I  remained  in 
Antrim  that  night,  and  at  a  late  hour  accom- 
panied the  surgeon  '  to  his  hospital,  when  we  ad- 
ministered a  full  opiate  in  some  of  the  worst  cases. 
We  returned'  at  an  early  hour  next  morning,  and 
on  examining  the  beds  of  those  men  who  were  yet 
asleep,  we  discovered  that  not  one  of  them  had 
disdiarged  urine  during  the  nights  On  intro- 
ducing the  catheter,  the  water  flowed  in  a  full 
stream,  and  stopt  when  it  was  withdrawn,  before 
the  bladder  was  empty,  thus  affording  proof  that 
the  bladder  retained  its  full  power  of  retention 
and  expulsion.  I  then  stated  to  the  colonel  my 
opinion  that  the  soldiers  were  imposing  upon  their 
surgeon,  and  recommended  him  to  oi'der  all  these 
men  who  had  spoiled  their  clothes  to  be  marched 
to  Lough  Neagh  every  morning  at  six  o'dock,  aiid 
every  evening  at  the  same  hour,  assuring  him  that 
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y  a^«re  fffi^f^  «tty  dwfMf^  1^  f»)4  of  thp  1^ 
|ir«|ald^  l^y  itK  br^ipg  qualities,  r^p^pye  it^  ^i^  if 
^l^p  W^  wer;e  Bphejmipg^  ^eyyrfimidfUfoniB^f^fn^ 
qf  t^e  cpjd  Imtfi  pnd  give  up  their  jqtttoicaptB  jj^o 
^^ive.  ^]f»  turned  p^t  qs  I  l^fMi  predicted,  j^ 
W  irl^tiiig  fte  ;r€gi|W?u^  ^horUj  a^^i  ^«  colfflji?! 
I^Id  pie»  thajt  from  the  qommencemfiDi  of  fhf 
liathfaig  tlie  nwnbern  defsrpnp^  dailf^  bo  tl^i4  W  j| 
ehoij^  tifpe  not  a  caw  of  inconf;iuei^Qe  of  urine  eof.^ 
ifft^  }^  the  reffmfint.*^ 


measures  were  judicious.  I  b^Ueye  the 
exhibition  of  a  full  opiate^  and  the  unexpecte4  in* 
troduction  of  a  catheter  during  ite  effect,  majr  be 
considered  as  a  pretty  certain  method  of  detecting 
pi^tended  incontipence  of  urine* 

Vkbtigq  AifD  Headach.  I  have  known  ver^go 
/Brequept^y  complained  of  by  soldiers  under  fdr- 
l^pmstances  which  induced  me  to  think  the  copy- 
y^fUBt  unreal*  The  maliqgerer  generalfy  overacts 
]ffB  pa^t }  he  gives  an  extrayagant  a^scount  of  th^ 
degree  of  giddiness  with  which  he  is  affeete^^ 
while  he  is  silent  respecting  the  sypaptoma  whidb 
attend  ^e  genuine  complaint .  The  afiectiop  of 
the  i^tomach  is  not  described  by  him*  If  the  puke 
is  not  slow  and  irregular,  if  the  stomach  19  undip- 
4urfoed9  and  the  eye  expressive,  the  surgeon  iffill 
find  that  the  complaint  will  yield  to  thope  remedies 
vhich  remove  determination  of  blood  to  the  head, 
«i)ch  as  purgativest  antimonials,  low  diet,  topical 
Ufe^u^t  ^4  the  appUcatioi^.  qf  the  VK9^  tp  the 
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86dp.  And  in  like  manner  with  respect  to  head- 
achy if  he  fail  to  eetablish  any  connexion  between 
the  complaint  ai|d  disordered  digestion^  extreme 
iiritid>ilil7  of  the  nerves^  rheumatism,  a  carious 
tobthi  syphilisi  or  organic  disease  of  the  brain, 
d^  if  his  prescriptions  &il,  he  most  resort  to  thb 
otfoal  in^mries  rriative  to  the  character,  history, 
and  droumstances  of  the  individual,  by  which  he 
often  have  his  doubts  at  once  removed- 


Epilepsy,  a  disease  which  has  been  often 
simulated  with  success,  and  which,  when  feigned^ 
it  sometimes  requires  the  utmost  skill  to  detect, 
wUl  next  require  a  few  remarks.  Our  enquiries 
mart  embrace  the  origin  and  duration  of  the  dis- 
ease, the  symptoms  which  occur  in  the  interval 
between  the  paroxysms,  and  the  frequency,  cha- 
racter, and  consequences  of  these. 

'  If  the  disease  is  alleged  to  have  existed  previ-^ 
ooaly  to  the  enlistment  of  the  soldier,  this,  were  it 
asOTrtained,  would  be  strongly  in  fovour  of  its 
genuineness.  A  patient,  after  having  had  a  pa- 
Totym  <xf  ^U^y,  was  lately  sent  into  the  King's 
kiftrmary,  with  a  note  from  the  surgeon  who  for- 
wurded.  him  thither,  expressive  of  his  opinion 
that  the  disease  was  feigned.  The  individual 
hiinsdf,  who  was  a  recruit,  asserted  that  he  had 
enlisted  while  in  a  state  of  intoxication,  and  that 
he  had  been  subject  to  fits  for  many  years.  1 
sQspended  all  medical  treatment,  and  employed  a 


Ijff  ON  VBIOKED  DIU44IB8, 

friend  to  write  to  a  gentleman  who  lived  in  the 
parish  in  which  the  suspected  man  was  bom  and 
bred.  This  gentleman,  by  an  ap[^ication  to  tbe 
dergyman  of  the  parish,  and  to  the  farmer  with 
whom  the  young  man  was  in  the  habit  of  work- 
ing, discovered  that  he  had  been  liable  to  fits  fw 
many  years.  Without  fiuiher  investigation,  there- 
fore, I  reported  him  unfit  for  service,  by  which 
he  obtained  his  discharge. 

We  must  ascertain  the  circumstances  under 
which  the  fits  first  commenced.  If  the  disease  arose 
firom  horror  or  apprehension,  or  after  the  sudden 
suppression  of  a  cutaneous  eruption,  or  a  habitual 
discharge  i  if  from  indigestion  or  a  debauch,  or  if 
others  of  the  same  family  have  been  epileptic, 
the  probability  in  favour  of  a  genuine  disease  will 
be  increased. 

Farther,  we  must  ascertain  whether  to  the  pa* 
lozysms  of  convulsion  there  are  premonitory  symp- 
toms, such  as  the  aura  epileptica,  vertigo,  drowsi- 
ness, headach,  or  other  proof  of  determination  ci 
blood  to  the  head,  as  flushing,  or  congestion  in  the 
blood  vessels  of  the  head  or  neck ;  whether  it  is 
preceded  by  nausea  or  vomiting,  by  fidse  percep- 
tions, flashes  of  light  or  fire,  visual  objects  ccmfused* 
ly  intermingled }  colours  of  different  kinds  dancing 
before  the  eyes}  discordant  noises  heard }  strong  or 
disagreeable  smells  perceived ;  numbness  or  weak- 
ness of  particular  parts  of  the  body  felt;. loss  of 
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speecsh  or  of  reooUection  oocdning— these  Will 
eku  more  increase  the  probability  ci  a  real  dis- 


Moreover  we  must  careftilly  observe  the  eotirse 
of  the  paroxysm.  Does  it  b^n  with  a  scream  ? 
are  the  pupils  contractile?  Are  secretions  in- 
creased; for  instance,  does  saliva  work  its  way 
finom  the  mouth,  or  is  bile  vomited  ?  Are  there 
involuntary  discharges  of  fiBces,  urine  or  semen, 
the  latter  attended  with  priapism?  We  must 
carefully  ei^amine  the  tongue,  the  sides  of  which, 
in  true  epilepsy,  appear  to  be  gnawed  as  it  were, 
sometimes  it  is  severely  bitten,  while  in  the 
feigned  disease  it  is  scarcely  ever  injured. 

When  the  fits  are  not  genuine  they  generally 
recur  at  short  intervals,  and  at  such  times  as  not 
to  escape  observation. 

Finally,  we  must  careftdly  observe  the  subsid- 
ii^  of  the  attack.  Does  it  end  in  profound  sleep  ? 
Is  it  productive  of  extravasation ;  petechial  spots, 
Evidity  of  the  nails  ?  Does  it  usher  in  a  maniacal 
slate,  or  alternate  mth  catalepsy,  hysteria,  or  a 
sub-epileptic  attack,  and  idtimately  lead  to  pa- 
ralysis or  &tuity?  It  is  obvious  that  the  more 
we  know  of  disease  by  reading  and  observation, 
the  more  patience  and  temper  we  possess,  the 
more  snccessfiil  shall  we  be  in  the  detection  of 
imposture.  I  am  convinced  that  simulated  dis- 
Mse  will  soonest  be  discovered  by  those  who  con- 
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duot  the  inquiry  in  the  moet  scientific  manner, 
oateftiUy  applying  the  case  in  doubt  to  the  de- 
scription of  the  disease  in  standard  works  on  pa* 
thology. 

When  a  suspicipn  is  strongly  excited  that  a  sol- 
dier has  been  feigning  epilepby,  yarious  means 
haye  been  employed  to  put  an  end  to  the  decep- 
tion»  such  as  applying  a  hot  poker  to  the  ear  ^r 
hip  i  putting  snn£^  Cayepne  pepper,  or  hartshorn, 
up  the  Qose ;  plugging  the  individual  into  a  cold 
bath ;  drenching  him  with  cold  water,  as  in  the 
following  instance  related  by  Mr.  Young,  surgeon 
to  the  IQth.  **  Private  Hugh  Cunningham^  of  the 
71st  regiment>  on  that  regiment  embarking  for 
America,  contrived  to  be  left  behind  in  the  Gene- 
ral Hospital  at  Fermoy,  but  was  soon  discharged 
by  Dr.  Baird,  the  assistant  surgeon  to  the  lOtb^ 
who  saw  that  he  was  a  pretender.  When  he  had 
been  in  barracks  for  a  few  days,  he  affected  to 
have  a  severe  fit.  Before  he  was  seen  by  a  me- 
dical officer,  his  wife  sent  for  a  priest,  who  de- 
clared that  her  husband  was  under  the  influence 
of  a  devil,  and  could  be  relieved  only  by  spiritual 
me^s.  The  surgeon  of  the  10th  thought  differ- 
ently ;  and  as  the  patient  continue  to  toss  about 
with  violence,  gnashing  his  teeth,  &c.  a  large 
barrack  table  was  put  upon  another  of  the  san^e 
dimensions^  the  pretender  was  placed  on  the  up- 
per table,  on  which,  after  lying  quietly  for  a  little 
time,  he  begged  to  be  permitted  to  come  down, 
but  this  was  ^pt  allowed  tiU  he  was  well  drenched 
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with  cold  water ;  this  put  an  end  to  hi«  fits  while 
he  reinained  in  Fennoyf" 

I  apprehend  the  most  effectual  method  of  ex- 
posing the  feigning  epileptic  is  by  an  eiqpedient 
suggested  by  Staff  Surgeon  Eagl^  which  I  have 
employed  with  success  in  the  King's  Infirmary  in 
the  following  instance.    A  mani  who  was  sufi- 
pected  to  be  a  malingerer,  was  reported  to  be 
in  strong  convulsions ;  upon  which  a  young  gen- 
tleman, a  Dresser  in  the  surgpical  side*  being  in- 
structed by  me,  quickly  attended,  and  by  means 
of  a  quill,  cut  so  as  to  contain  a  few  drops  of 
liquid,  introduced  into  the  eye  a  portion  of  spi- 
rits,—-one  of  the  shop  tinctures :  this  producing  in- 
supportable pain,  caused  the  malingerer  suddenly 
to  turn  firran  the  operator,  who  ordered  the  m^ 
^  who  were  holding  him  to  leaye  him  to  himself  j  by 
these  means  he  was  so  disconcerted,  that  he  de- 
sisted at  once  from  his  contortions,  to  the  great 
amusement  of  his  comrades ;  and.  09  the  next 
dayf  he  was  sent  to  his  raiment  with.a  report  of 
the  particulars  of  the  cure* 

. .         « 
I  am  in  possession  of  evidence  sufficient  to 

prove,  that  real  efnlepsy  has  often  been  consi- 
dered feigned.  There  is  a  description  of  epilepsy 
in  young  men  which  seems  to  be  a  variety  of  hys- 
teria. There  is  also  a  form  of  the  disease  in 
which  we  may  discover  its  connexion  with  cata- 
lepqf  pr  extasis }  these  affections  are  so  uncomr 
mon  ^^  physician^  eve^  of  some  experience^ 
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are  often  but  imperfectly  aequainted  with  them, 
and  consequently  they  can  scarcely  be  supposed 
liable  to  be  imitated  by  the  malingerer.    I  rather 
think  the  following  case,  related  by  Mr.  Parker, 
surgeon  to  the  19tb,  is  of  this  nature.    A  recruit 
who  joined  the  19th  at  Weedon,  was  considered 
as  pretending  to  be  epileptic,  for  the  purpose 
of  obtaining  his  discharge.    By  his  own  state- 
ment his  fits  were  originally  brought  on  by  a 
fright  occasioned  by  Confinement  in  a  dark  cellar. 
When  seized  he  would  stand  trembling,  his  eyes 
fixed  in  an  unconscious  stare;  his  urine  would 
flow  from  him ;  in  this  state,  from  which  nothing 
could  rouse  him,   he  would  remain  for  about 
five  minutes,  and  then  fall  down  with  a  scream, 
after  which  he  gradually  recovered  his  senses. 
Being  a  man  of  bad  character,  Mr.  P.  thought 
that  he  was  pretending,  and  advised  his  being 
kept  Strictly  at  drill,  but  all  means  which  were 
employed  to  conquer  his  supposed  obstinacy  were 
in  vain.    He  remained  a  year  and  half  in  the  re- 
giment, during  the  last  six  months  of  which  pe- 
riod the  opinion  of  Mr.  P.  underwent  a  change. 
Pinching  him,  or  running  pins  into  him  never 
induced  him  to  alter  his  position,  or  move  a 
muscle ;  at  last  Mr.  P.  being  convinced  that  the 
fits,  though  not  severe,  were  real,  recommended 
him  to  be  dischai^ed. 

Insanity.  As  the  physician  who  has  not  had 
extensive  opportunities  of  witnessing  insanity  is 
liable  to  be  imposed  upon  by  the  pretending  ma- 
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niac,  and  88  it  is  extremely  difficult  to  feign  in- 
sanity, so  as  to  deceive  those  who  are  iamiKar 
with  the  phenomena  of  mental  disease,  it  would 
appear  desirable  that  no  decision  upon  a  doubtful 
case  shotild  take  place  without  obtaining  the 
opinion  of  a  medical  practitioner,  whose  atten- 
tion has  been  particulariy  directed  to  the  subject 
of  deranged  mind. 

As  we  are  in  more  danger  of  supposing  insanity 
simulated  when  it  is  real,  than  of  considering  that 
disease  to  be  real  when  it  is  only  pretended,  I 
would  observe  that  there  are  circumstances  be- 
longing to  genuine  insanity  which  no  plan  of  de- 
ception, however  artful,  will  embrace ;  and  hence  a 
systematic  inquiry  into  the  hist<nry  oi  every  doubt- 
ibl  case  ought  on  no  account  to  be  dispensed  with : 
for  example,  information  of  a  very  decisive  kind 
may  be  elicited  by  the  following  queries :— ^Has 
insanity  occurred  in  other  individuals  of  the  fiunily 
to  which  the  suspected  person  belongs  ?  Has  he 
sustuned  any  injury  of  the  head,  or  been  affected 
with  fever  attended  with  delirium,  or  with  epi- 
lepsy ?  Has  any  cutaneous  eruption  suddenly  been 
repelled  ?  Has  he  been  engaged  in  a  protracted 
course  of  dissipation  ?  Has  he  been  recently  un- 
der the  influence  of  mercury?  Has  his  mind 
been  overwrought  ?  Has  any  occurrence  calcu- 
lated to  excite  or  depress  his  mind  lately  taken 
place  ?  Has  there  been  an  observable  change  in 
the  character  and  habits  of  the  maniac,  before 
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nxg/i  cff(Xl  B€t  of.  i^^  Ha% 

he.  eyiaoed  a  vettiem  and  vagrant  dupQ6iti€o>  a 
viYfuai^  of  ooDcepUop,  or  play  of  fiiaey  whicb 
w»;,iaat  Qp.taral  to  hiaii  an  initabitity  of  temper 
le^ipjEm  h^  tpojL  qiMuml  with  aU  aroanda  w^a  low 
of  that  mond  Mwtcaint  which  had  hitherto*  g^ 
vemed  his  coaduety  and  a  oonse^^ot  attoinpt  to 
perpetrate  crimee  which  no  conYenienoe  of  op- 
portunity could  previously  have  betrayed  him 
into? 

Tba:(:i|M0r9  ip^  a  peculiarity  m  the  way  in  whieh 
cofliidetQ  in^ntal  der^fig^BMoA  takea  places  which 
CQ!i|^d#cw^ly  l>af0igped.  Therein  a  launchmguito: 
^tlWfBg^noe :  or  4^lMMicherj|  an  absurd  assump- 
tion j«fc^fi8^gv^i^  ™  imfgining  of  comMnatiens 
Bfki:,[f^ifilk  enteproA'  into  by.  the  mi^st  improbable. 
flS^Hf^  to;  iavolyQ.4fa^;ma^ia^  and  his  ftiendsin 
riftiiv ;.  thens  are  whifi^pering^and  mutterings  beard, 
m0nji::Or  4b^  piping,  at,  and  con^piriqg. to  dis^ 
tuvbhhn. 

•     •••.         .••         •.       .'  .-. 

.  lifqreK^yer^  there  ^  is  oftm,  in  ti^  nature  of  the 

pfi2^|[]pm^  sometlp]^  wluGh  ia  inimitable,  for.  ex-; 
aiople,  an  asfamishing  power  of  ptrii^ng  rhjnnas 
together*  I  have  known  a  maniac  who  had 
nff^ffftt  attempted  to  rkyvi^f  whUe  in  his  sound 
senflfj%  fiU,  a  %|iir€|  c^  paper  with  4oggi^  in  an  in- 
qr^dibly.  Aqftjfpf^eetpitiM^i  ;tl^s  he  redted  in  a 
qapst  |oafpBsi€pae4  m^m^^,  and  with  as  much 
detight  as  a  ppet  mi^t  be  supposed  to  take  i» 
reading  his  happiest  composition.   There  are*  also 
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some  BukSy  d^bddr  and  iiidftitthdt»  which  oohmqi 
tbe  ravings  of  ft  maniac,  iix  a  way  Wkidi  a  careleu 
obeerver  could  sctarcely  dkcover,  aiid  which  a  pra-^ 
tender  to  madneee  could  never  ftign.  Thus  If  we 
preeent  the  same  subject  to  the  mind  of  a 
after  a  considerable  interval  of  time^  the  same 
tenaMon  of  incoherent  rating  may  be  distmgoiebed. 


lie  conduct  of  th^  moniac  is  sometlmea  go« 
vamed  1^  trifling  occurrences  which  tal»  place- 
under  the  ^e  of  the  attendants,  which  /would: 
haTC  no  we^ht  with  a  sane  perscn.  A  lunatic* 
who  had  received  a  letter  written  by  one  of  his 
maHcioua  cotnrades,  recommen^ng  an  absurd 
sdieme  of  epeedy  aggrandisement,  acted  upim  the: 
soggesdon  contained  in  lite  letter,  all  the  while 
he  remained  in  the  Infirmary.  During  maniacal^ 
parozyams  l^ere  is  often  the  greatest  insem^Ulity 
tadecimcy,  propriety  and  comfort^  which  appears 
in  e9:posure  oC  the  person,  spittkig  all  over  the 
ceQ,  wetting  the  bed,  plastermg  the  wall  with  or^ 
dure,  raving,  and  muttering  for  days  and  n^hts 
when  no  one  could  be  rappcised  to  be  listening; 
Such  pecyforities,  with  the  treacheroos  express 
rion  and  glancing  eye  of  the  maniac,  may  often 
enable  a  patient  observer  to  pronounce  disease 
real,  which,  at  first  sight,  might  have  been  thought 
by  him  fictitious. 

KfiMOPTOR  AMD  PHTHisis.-*H8Bmoptoe  is  m. 
tfaer  a  iavourite  disease  with  soldiers  who  wish  to 
obtain  their<  diaehaige.    I  have  deteeted  senmral 
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i^lke  exeodtt<m  of  th«ir  Ihiiidul^iit  attempt  who 
who  nretttided  that  they  were  affected  with  spit- 
ting  of  blbod. '  The  abeence  of  those  syBoptoms 
which  generally  attend  hedmoptoe,  such  as  im- 
perfect fontaatioH  of  the  chedt,  cough,  dy8pii<Ba» 
disturbed  circulation  and  hectic  flushing,  will 
naturally  exdte  suspicion,  which  will  be  con- 
firmed by  the  appearance  of  the  blood  which  is 
presented  in  the  q)ittitag  cup,  and  by  minute  exa- 
mination of  the  mouth  and  su(^  parts  of  the  body 
as  an  within  reach  of  suction.  Blood  iSrom  tlie 
lungs  is  generally  florid,  frothy,  coagulated^  and 
in  separate  masses ;  whereas  in  Ihe  attempts 
whidi  are:  made  to  imitate  hamoptoe,  it  will 
be  found  to  resemble,  what  in  &ct  it  is,  blood 
mixed  with,  or  dissolved  in  saliva,  being  of  a  tfiin 
it>py  consistence,  and  dilute  colour.  This  ap- 
peAtttnce  ought  to  lead  to  an  examinaticm  of 
the  naked  body,  of  the  nostrils*  &uces,  inside  of 
the  cheeks,  but  most  espedally  the  gums,  in  a  good 
dear  light.  If  we  discover  blood  adhering  to  the 
nostrils  or  fauoes,  or  i^  in  examining  Ihe  gums 
carefully,  we  are  able,  at  any  point,  to  express 
blood  from  between  the  gums  and  tootih,  we  may, 
without  hesitation,  send  the  pretended  patient  to 
duty. 


The  soldier  not  content  with  representii^  one 
feature  of  consumption,  vnll  often  undertake  a 
perfect  portrait  of  that  disease,  and  this  he  will 
sometimes  execute  with  great  cleverness.  The 
thought  would  seem  to  strike  him  while  in  hos<> 
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pitd,  under,  treatment  for  oataxrh,  orreooyering 
from  fever  accompanied  with  pulmonary  irrita- 
tioB.  His  cure,  all  at  once,  seems  suspended; 
his  food,  he  says,  stvffs  him,  and  he  b^s  to  be 
replaced  on  spoon  or  milk  diet ;  he  coughs  much 
at  ibe  period  oi  the  daily  visit ;  he  suppresses  his 
coogfr  for  some  time  previously,  so-  that  if  there 
is  any  defluxion  it  may  be  expectorated  at  that 
period.  He  expresses  a  wish  to  be  let  blood,  or 
blistered,  for  a  pain  in  his  chest ;  b^  for  some 
medicine  to- relieve  his  cough ;  applies  for  a  for* 
lough )  in  short,  so  well  does  he  act  his  part,  that 
unless  the  surgeon  is  very  circumspect,  he  will 
discover,  when  too  late,  that  he  has  been  made  a 
dupe  of. 

Much  discrimination  is  often  necessary  when, 
to  use  the  language  of  the  military  hospital,  a  sol- 
dier is  making  the  most  of  his  cpmplaints.-«-When 
actual  Ulness  is  exaggerated  by  the  soldier  (who  it 
is  possible  may  think  himself  unfit  for  military 
duty)  that  he  may  procure  his  discharge,  and 
having  just  accomplished  a  certain  term  of  ser* 
vicct  obtaip  a  pension  also ;  he  will  now  make  a 
display  of  his  sufferings,  aad  heighten  the  expres- 
sion of  disease  in  such  a  way  asto  show  that  he  has 
been  a  dose  student  of  symptomatology.  It  is  im- 
peesiUe  to  establish  rules  for  such  cases.  Accurate 
knovledge  of  disease  will  lead  to  a  proper  de- 
cision, provided  we  look  simply  to  the  good  of 
the  service.  On  the  one  hand,  we  must  npt,  by 
neglig^oe,  encourage  a  general  belief  that  a 
-  ▼«;.  IV.  if 
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diarge  from  the  service  may  be  obtained  on  easy 
terms,  otherwise  the  hospital  will  soon  be  filled 
with  malingerers.  On  one  occasion,  some  years 
ago,  the  imperfect  stamina  of  a  considerable  por- 
tion of  the  men  of  a  very  distingaished  corps, 
rendered  it  necessary  to  discharge  all  whose  oon* 
stitations  were  unsound;  the  consequence  of 
which  was,  that  a  general  opinion  soon  prevailed 
in  the  garrison  of  Dublin,  that  any  man  who  could 
prove  that  his  health  was  imperfect,  or  his  fraide 
not  robust,  would  be  discharged,  and  hence  the 
wards  of  the  King's  Infirmary,  for  several  months 
after,  contained  an  extraordinary  number  of 
malingerers.  On  the  other  hand,  disregarding 
all  sneers,  all  insinuations  that  we  have  allowed 
ourselves  to  be  outwitted,  we  must  recollect  that, 
by  the  dischaige  of  those  who  have  been  long  in 
the  service,  and  who  on  every  slight  pretext 
throw  themselves  into  hospital,  giving  an  exagge- 
rated account  of  their  sufferings,  and  resisting  the 
endeavours  of  the  surgeon  to  send  them  back  to 
their  duty,  we  contribute  most  materially  to  the 
efficiency  of  a  corps. 

One  of  the  most  important  parts  of  my  duty  at 
the  King's  Infirmary  is  to  watch  the  convalescents 
firom  fever,  that  I  may  early  detect  those  symp- 
toms which,  in  the  prediq>osed,  often  en4  in  con- 
sumption. When  recovery  firom  fever  is  inter- 
rupted or  tardy,  in  young  men  who,  with  an 
imperfect  fi>rmation  of  the  chest,  have  not  attuned 
a  foil  expansion  of  that  part  of  the  body,  it  be- 
hoves us  to  be  vigilant  and  prompt ;  if  we  over- 
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look  the  shadow  of  the  coming  disease,  waiting 
till  it  manifests  itself,  our  opportunity  of  saving 
the  patient's  life  will  have  heen  unhappily  lost 

Notwithstanding  the  strictness  of  the  r^ula- 
tiona  which  apply  to  the  passing  of  recruits,  I  have 
frequently  observed  an  imperfect  formation  of  the 
chest  in  soldiers  under  my  care  in  the  King's 
Infirmaiy.    When  the  number  of  deaths  in  the 
army  from  phthisis  is  considered,  which  exceeds 
one  third  of  the  whole,  (if  we  take  into  account 
those  who  die  of  consumption  after  they  are  inva- 
.ided»  I  am  persuaded  that  the  mortality  fi^m  that 
disease  in  Ireland  is  nearly  one  half,)  and  when 
it  is  considered  that  in  a  large  proportion  of 
those  who  fall  victims  to  consumption,  the  chest 
is  narrow  and  contracted,  and  that  a  soldier's 
habits   and    duties   tend  to  rouse  that  disease, 
the   officer    who   has   to  pass   recruits    ought 
to  be  led  by  a  motive  more  powerful  even  than 
the  command  of  his  superiors,  to  reject  every 
recruit  whose  chest  is  not  well  formed.  Moreover, 
if  by  the  use  of  the  stethoscope,  latent  disease  of 
the  lungs  and  heart  can  be  detected  with  certainty, 
no  young  man,  whose  chest  is  in  the  slightest  de- 
gree objectionable  in  point  of  form,  ought  to  be 
approved  of  until  he  has  been  subject  to  mediate^ 
auscultation,  to  which  percussion  of  the  thorax 
ought  to  be  added.    The  stethoscope  would  also 
appear  applicable  to  those  persons  in  hospital 
who  are  simulating  pulmonary  consumption,  or 

oiganic  disease  of  the  heart. 
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Palpitation.  I  have  frequently  counted  a 
aoldier^s  pulse  on  going  into  a  ward  at  the  ex- 
pected time  of  visiting,  and  found  it  120  or  IttO, 
and  in  a  quarter  of  an  hour  after  I  have  come  upon 
him  unawares,  and  found  the  pulse  lower  by  SO 
or  40  beats.  I  am  convinced  that  many  soldiers 
have  a  power  of  quickening  their  pulse,  and  giving 
violence  to  the  heart's  pulsation,  but  I  have  not 
been  able  to  discover  by  what  means.  Thus  far 
had  I  written  when  Mr.  Hutchison's  paper  on 
feigned  diseases  reached  me,  in  which  a  method 
of  effectuating  excessive  palpitation  by  means  of 
white  hellebore,  has  been  exposed.  Instead  there- 
fore of  expatiating  on  this  subject,  1  beg  to  refer 
the  reader  to  Mr.  Hutchison's  interesting  work,* 
in  which  he  will  find  that  sailors  are  equally  with 
soldiers  proficients  in  those  frauds  which  so  dis- 
grace the  hospitals  in  both  services. 

Vomiting.  Many  persons  possess  the  power 
of  discharging  at  will  the  contents  of  the  stomach, 
without  sidcness.  This  is  effected  by  forcing  air 
into  the  stomach,  and  then,  by  eructating,  part 
of  the  contents  of  the  stomach  is  brought  up  along 
with  the  returned  air.  This  is  accomplished  with 
great  ease  after  a  meal,  hence  the  food  being 

*  Practical  ObservatioDS  on  Surgery^  by  A.  C.  Hutchison,  £«q. 
I  flmpenuaded  Ihat  aoUien  luve  other  means  of  effecting  their 
purpose.  Some  probably  liave  a  voluntary  poirer  of  increasing  the 
pulsation  of  the  heart  \  others  use  more  manageable  stiinuluntt» 
than  hellebore. 
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vomited  in  an  undigested  fonn,  is  always  a  cause 
of  suspicion.  When  vomiting  takes  place  at 
stated  periods  the  party  ought  to  be  watched. 
Mr.  Hutchison  describes  a  case  in  which  a  malin- 
gerer could  produce  vomiting  by  making  violent 
pressure  with  his  hand  on  the  region  of  the 
stomach.  The  contents  of  the  stomach  ought  also 
to  be  carefuUy  inspected;  if  in  these  there  is  na 
mixture  of  mucus  or  bile,  if  no  tumour  can  be  felt 
in  the  abdomen,  if  the  patient  continues  to  eat  his 
meals,  and  although  pale,  does  not  become  ema- 
ciated, the  case  may  well  inspire  doubt  in  the 
sui^geon's  mind  of  its  reality. 

It  may  be  useful  to  the  reader  to  give  an  outline 
of  two  cases  of  vomiting  which  occurred  to  me 
shortly  after  I  became  Physician  General ;  th^ 
will  exemplify  the  twofold  danger  we  incur  of 
being  deceived  by  the  guilty,  and  of  unjustly  sus- 
pecting the  innocent.  These  cases  led  me  to 
bestow  more  attention  than  I  otherwise  might 
have  done  on  the  subject  of  this  paper.  A  Ser- 
jeant of  infantry,  a  young  man  of  good  diaracter» 
and  open  and  intelligent  countenance,  was  ad- 
mitted into  the  King's  Infirmary,  fw  a  complaint 
in  his  stomach,  which  he  described  as  intolerant 
of  food,  being  uneasy  as  soon  as  he  had  swallowed 
any  kind  of  nutriment,  and  becoming  more  and 
more  so  until  the  food  was  again  returned  by 
vomiting.  He  had  a  pale  and  delicate  aspect, 
but  was  not  emaciated ;  he  had  been  complaining 
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for  two  or  three  years,  and  he  was  considered  in 
his  raiment  as  burdensome  to  the  corps,  from 
the  frequent  recurrence  of  his  fits  of  illness^ 
After  a  course  of  medicine  I  reported  him  unfit 
for  service,  and  he  was  consequently  discharged. 
My  report  haying  been  forwarded,  and  while  he  was 
waiting  in  the  hospital  for  his  discharge,  he  con- 
siderably improved  in  appearance ;  and  in  about 
a  fortnight  after  he  had  left  the  Infirmary,  I  met 
him  in  Barradc-street  in  the  vigour  of  health.  I 
have  no  doubt  that  this  man  had  the  power  pod^ 
sessed  by  many  of  disgorging  his  food,  without 
any  accompanying  sickness;  that  he  probably 
swallowed  small  quantities  of  tobacco  juice,  or 
introduced  a  portion  of  that  herb  into  the  rectum, 
by  which  he  caused  a  delicacy  of  appearance ;  in 
short  that  he  was  an  accomplished  impostor. 
Much  about  the  same  time  a  lad,  who  had  been 
recently  enlisted,  was  sent  into  the  Infirmary  with 
a  similar  complaint ;  he  was  not  emaciated,  but 
his  flidn  appeared  dirty  and  opake,  his  pulse  was 
slow,  and  he  complained  of  an  uneasy  stomach 
and  constant  vomiting ;  he  obtained  relief  while 
in  hospita],  and  was  sent  to  his  duty,  but  he  re- 
tamed  to  the  Infirmary  in  a  few  days  with  the 
sattie  complaint.  Being  a  lounging  slovenly  boy^ 
without  the  stamina  which  a  soldier  requires,  and 
still  complaining  of  vomiting,  and  looking  sickly 
and  miserable,  I  recommended  him  to  be  dis* 
charged,  and  his  discharge  took  place  in  due 
course.     Shortly  afterwards,  being  destitute,  he 
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threw  himself  on  the  estahliritmait,  wherein  bedied 
in  a  few  days.  HIb  body  was  examined  after  deaili» 
and  the  stomach  was  found  extensivdiy  diaeasedi 
the  mncooB  memlnrane  being  every  where  Yaricose 
and  pulpy.  In  neither  of  these  cases  had  I  fwmed 
a  correct  judgment ;  the  knave  accomplished  his 
purpose,  while  the  poor  suffering  boy  was  treated 
with  unjust  suspicion.  I  am  happy  however  to 
say,  that  although  for  a  considerable  time  he  was 
thought  to  be  a  malingerer,  he  was  not  treated 
with  any  severity. 

Tympany.  In  Staff  Sui^eon  Marshall's  valua* 
ble  observations  on  feigned  disease,  just  published 
in  the  89th  number  of  the  Edlnbui^h  Medical  and 
Surgical  Journal,  he  mentions  a  persim  who 
having  the  power  of  greatly  distending  his  belly 
by  swallowing  air,  had  thus  deceived  a  board  of 
French  medical  officers,  and  thereby  obtained  an 
unqualified  exemption  from  military  service.  Phys- 
conia  Mr.  Marshall  says  is  sometimes  simulated 
in  India,  which  he  conceives  is  effected  by  swal- 
lowing large  quantities  of  congee-toddy  with  a  little 
soap.  Many  attempts  have  been  made  by  soldiers 
to  deceive  me  in  this  way,  but  the  trick  is  now  too 
well  known  in  the  infirmary  to  succeed.  In  the 
year  1811,  as  I  learn  from  Dr.  O'Hara,  Apothe- 
cary to  the  forces,  a  considerable  number  of 
patients,  from  thirty  to  forty,  belonging  to  tihe 
2d  Battalion  of  the  84th  Regiment,  were  admitted 
into  the  King's  Infirmary,  labouring,  as  stated  in 
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the  admission  ticket^  wider dropey fpidipteniilt- 
teufc  fever.  On  examinationy  the  ahdcNoen  wiis 
foofid  greatly  distoodeds  and  feli  tymwutSK^ .}.  the 
tQngue,  with  few  exceptions,  \^aa  cleaa,  pulsd.  n- 
galar>  urine  natural,  and  bowels  iftgpenera}  costive. 
These  men  complained  of  pain  in  the  right  side, 
and  many  of  them  of  pain  over  the  whole  abdomrat 
with  excessive  thir8t,-*drinkiiig  more  than  a  gal- 
lon of  water  daily.  The  disease  was  at  first  consi- 
d^^  a  consequence  of  the  Walchelren  fevier,  but 
from  the  numbers  increasing,  and' .  all  with  the 
same  symptoms,  Dr.  Harvey  was  led  to  conclude 
■that  the  complaint  was  feigned*  Under  that  im*- 
pression  he  prescribed  a  solution  of  glanber  salts 
in  weak  tobacco  water,  which  he  called  the  In- 
fusumBenedictum;  a  cupful  of  this  detectable  com- 
pound was  given  in  the  morning,;  and  repeated 
every  fourth  hour  till  it  operated,  and  with  perfect 
success  ;  all  who  were  in  hospital  recovered 
speedily,  and  the  disease,  which  was  becoming 
epidemical,  soon  disappeared  $  however,  sixteen  of 
the  jaumber  had  succeeded  in  obtaining  their  dis- 
charge, before  this  method  of  treatment  was 
discovered.  . 

Two  questions  naturally  occur  relative  to  the 
productiqn  of  this  form  of  tympany.  First,  in 
what  part  of  the  intestinal  tube  is  the  air  arretted ; 
and  secondly,  how.  is  the  distension  pro<faiced. 
The  air  must  be  either  in  the  stomach  or  in  the 
colon.    If  in  either  intestine  it  might  easily  be 
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dislodged  by  the  inlarodaetion  of  an  elastic  tabe 
into  the  stomach  first,  and  then  np  the  reotom. 
If  in  the  stomadi,  the  air  is  probably  swalloired, 
which  many  can  do  without  difficulty.    It  was  re- 
ported that  the  men  of  the  84th  produced  the  dia- 
tension  by  swallowing  large  quantities  of  chalk 
and  yin^ar.    Mr.  Bamfleld,  surgeon  of  the  S5tb, 
relates  that  **  he  has  seen  three  cases  of  impostors 
feigning  enlargement  of  the  abdomen,  with  tension 
and  diseased  viscera,  which  was  done  by  their 
protruding  the  abdomen  by  means  of  a  deep  in- 
spiration,   in  which  the  diaphragm  pressed  the 
abdomen  downwards  and  forwards,  then  the  ab- 
domen was  kept  so  distended  by  means  of  very 
short  expirations.    The  detection"  he  continues^ 
**  was  simple  and  easy,  as  it  was  only  necessary  to 
surprize  the  patient  while  asleep,  when  his  ab- 
domen was  soft  and  unprotruded.'^ 

Dtsbntert  is  sometimes  feigned  by  introducing 
irritating  substances  into  the  rectum,  and  thereby 
procuring  mucous  discharges,  in  the  execution 
of  which  men  have  been  detected  in  the  Sling's 
Infirmary.  Dr.  Hennen  informs  us  that  men 
who  laboured  under  dysentery  during  the  Penin- 
sular war  often  affected  its  continuance,  in  or- 
der to  escape  duty,  and  enjoy  the  indulgence 
of  the  hospital.  They  bribed  the  orderlies  to  ex- 
change their  bedpans  with  those  of  patients  in  the 
advanced  stage  of  the  disease,  which  they  diowed 
as  containing  specimens  of  their  own  alvine  dis- 
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chaige.  By  introdacing  a  soap  suppositoty  into 
the  Tectum^  and  retaining  it  there,  a  mucous  dis* 
charge  may  at  any  time  be  procured,  which  could 
easily  be  rendered  bloody.  In  the  army  tiie 
simulators  of  dysentery  have  merely  a  temporary 
object  in  vieir,  such  as  the  evasion  of  some  parti- 
cular duty,  and  hence  as  those  who  practise  upon 
Mjf  credulity  do  so  with  a  yiew  of  being  dichaiged 
from  the  army,  I  have  never  seen  but  one  instance 
of  this  species  of  imposition ;  but  as  Mr.  Hutdiison 
tells  us  that  he  has  often  known  sailors  affected  with 
diarrlMBa  and  dysentery  brought  on  by  their  own 
contrivance  in  order  to  obtain  invaliding,  and  that 
he  has  witnessed,  not  unirequently,  men  falling  a 
sacrifice  to  complaints  of  the  bowels,  induced  by 
various  means,  but  chiefly  by  a  mixture  of  vinegar 
and  burnt  cork,  to  the  use  of  which  substances 
some  of  the  finest  young  men  in  the  navy  have 
fallen  victims,  it  becomes  us  to  keep  in  mind  that 
&ctttious  dysenteiy  may  take  jUace  in  the  military 
as  well  as  in  the  naval  hospital. 

Chronic  Hepatitis,  with  the  symptoms  of 
which  all  soldiers  who  have  served  in  the  East 
Indies  are  accurately  acquainted,  is  a  disease 
which  I  have  often  known  to  be  feigned.  When 
tired  of  a  military  life,  some  of  these  men  feign 
chronic  hepatitis,  while  others  merely  exaggerate 
their  sufferings  firom  a  disease  with  which  they 
are  actually  affected.  A  majority  of  Europeans 
who  have  spent  ten  or  twelve  years  in  India, 
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labOqr  ubder  this  disease,  which  is'  a^ravated  by 
atmospheric  chai^;e8,  and  then  they  generally  are 
candidatM  for  the  hospital:  th^  names  are 
never  long  absent  firom  the  sick  list,  in  which  case 
they  ought  to  be  reported  unfit  for  service. 
On  the  o&er  hAnd,  when  men  who  have  not 
been  in  warm  climates  obstinately  complain  of 
pain  in  the  right  hypochondrium,  and  when  we 
cannot  discover  any  enlargement  or  fulness  in  the 
region  of  the  liver,  when  the  pulse  and  breathing 
are  undisturbed,  the  secretions  and  excretions 
natural,  and  when  the  alleged  pain  resists  t(9ical 
bleeding  and  blistering  and  mercurial  puif^tives^ 
the  sooner  we  send  them  to  duty  the  better. 

We  ought  never  to  put  a  malingerer. under  a 
course  of  mercury,  as  by  the  requisite  stay  in  hos- 
pital  he  will  not  only  be  enabled  to  mature  his 
plans  of  villany,  but  his  constitution  will  be  thereby 
injured ;  if  forced  to  return  to  his  duty,  after 
being  salivated,  he  will  soon  be  again  in  hospital, 
asserting  that  the  pain  in  his  side  returned  as 
soon  as  his  mouth  got  well;  a  new  course  of 
mercury  will  then  be  instituted,  which  is  precisely 
what  he  wishes  for.  This  goes  on  till  (ftie  surgeon 
becomes  tired  of  his  patient,  or  until,  upon  the 
quarters  of  the  regiment  being  changed,  the  latter 
is  transmitted  into  a  general  hospital,  where  he 
will  present  himself  with  an  abstract  of  hid  case. — 
'*  Chronic  Hepatitis,  of  some  months  <h*  years 
standing,  remedies,-^blood*letting,  blistering. 
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vated  anoet  twioe»  or  thrice^  with  tempcHraury 
benefit.  Nitro-mariatic  acid  baths ;  disease  iiQ8ub<^ 
dned.^'  Sueh  subjects  have  often  come  under 
my  care ;  their  flesh  and  strength  being,  reduced 
1^  repeated  courses  of  mercury,  their  gums  ab« 
aorbedy  and  teeth  shaking  in  the  sockets^  whose 
livers  were  sound,  probably  they  never  wcr?  other* 
wise, .  but  whose  broken  health  required  that  they 
should  be  invalided  without  delay. 

Perhaps  I  may  be  permitted  to  remark  that  the 
present  treatment,  adopted  by  many  civil  as  well  as 
military  practitioners  of  medicine,  for  the  cure  of 
supposed  liver  complaints,  or  even  of  actual  liver 
complaints  of  a  slight  kind,  is  sometimes  produce 
tive  of  very  sad  consequences.  Many  a  cdurse  of 
mercury  is  undergone,  to  the  indescribable  dis* 
comfort  of  the  patient,  for  pains  seated  in  the  in- 
testines, in  the  duodenum  or  colon,  perhaps  in  the 
biliary  ducts,  or  even  in  the  liver  itself  which  would 
have  yielded  to  cupping,  Misterix]^,  common  pur- 
gatives and  a .  change  of  regimen.  Thus,  for  ex* 
ample,  there  is  a  pain  in  the  right  hypochondrium 
whidi  belongs  to  hysteria,  which  will  yield  to 
aloetic  purgatives,  the  belladonna  plaister,  to  ui- 
ftuqon  of  valeriaa  and  snake  root  with  ammonia, 
change '  of  residence,  exercise  in  an  open  carriage 
or  on  horsebadk,  and  light  animal  food  without 
wine,  which  has  entailed  on  many  a  suffe^ser,  not 
one,  but  repeated  courses  of  meroury,  each  ini 
succession  tending  more  and  more  to^confirm  the 
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pain,  till  at  last  by  these  means  the  comforts  and 
prospects  of  the  patient  have  been  utterly  des- 
troyed. Moreover,  a  great  proportion  of  the  cases 
of  dyspepsia,  which  are  generally  treated  on  ynhat 
is  called  Mr.  Abemethy's  plan,  may  be  renwyed, 
with  equal  certiunty,  without  giving  a  grain  of 
mercury,  by  means  of  a  pill  e vary  second  evening 
containing  aloes  if  it  agrees^  if  not  a  pill  whtdi  will 
act  slowly  and  moderately,  a  draught  before  meab 
containing  some  bitter  infusion  with  an  alkali,  or 
some  nervous  medidne,  carminative  or  chalybeate^ 
according  to  the  case,  appropriate  diet  and  re- 
gimen, and  change  of  residence.  My  opportunify 
of  observing  most  of  the  varieties  of  disordered 
digestion,  and  my  experience  in  treating  them 
without  mercury,  leads  me  to  protest  against  the 
present  routine  of  practice  in  these  cases. 

Fever.  A  soldier  whom  I  had  discharged  from 
the  infirmary,  where  he  had  been  feigning  disease 
of  the  lungs,  was  s^t  back  shortly  after  his  dis- 
cbarge according  to  the  admission  ticket,  *'  in 
fever."  He  acted  his  part  remarkably  well ;  he 
still  complained  of  pain  in  his  chest,  and  had  a 
dry  white  tongue ;  the  tongue  was  so  dry  and  White 
that  I  ordered  him  to  wash  his  mouth  with  tepid 
water,  which  left  his  tongue,  which  he  had  prepared 
for  miB  by  rubbing  it  with  whiting  from  the  wall, 
perfectly  dean  and  moist.  I  forthwith  sent  him 
to  his  regiment  and  never  saw  him  agam. 

A  soldier  who  had  been  in  the  country  on  fur- 
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loogh  was  dent  into  the  Ldfinnary  ;  in  his  tidcet 
he  was  said  to  labour  under  '<  Ibomoptysis  and 
intermittent  fever  :"  the  appearance  of  the  blood 
whidb  he  presented  to  me  on  the  day  after  his  ad» 
mission,  led  me  to  think  that  he  was  an  impostor, 
and  I  conveyed  my  suspicion  to  one  of  the  resident 
medical  officers,  who,  next  day,  met  me  as  I  was 
going  into  the  fever  hospital,  and  told  me  that  I 
might  see  the  patient  in  a  paiojgrsm  of  inter- 
mittent fever,  for  he  had  just  seen  him  in  the  cftlV. 
Without  delay  I  went  to  see  him,  and  found  him 
shaking  violently.  I  had  the  bed  clothes  thrown 
down,  and  upon  exposing  his  person,  I  found  him 
not  in  the  cold,  but  in  a  sweating  stage,  produced 
by  his  exertions,  which  was  pointed  out  to  the  bye- 
standers;  this  exposurehadthe  effect  of  bringing  the 
paroxysm  to  an  immediate  close.  Tliis  man  also 
returned  to  his  duty  without  making  the  slightest 
objection. 

Chronic  Rheumatism.  This  is  the  disease 
most  generally  £ngned  by  soldiers,  and  it  is  of  all 
diseases  the  most  difficult  of  detection.  Chronic 
iheumallsm  is  distinguished  by  some  disorder  of 
the  digestive  organs,  impaired  appetite,  white 
td^^e,  a  look  of  delicacy,  a  degree  of  pyrexia 
in  the  ev^ng,  yielding  in  the  latter  part  of  the 
night  or  early  in  the  morning  in  perspiration. 
Some  emaciation,  wasting  of  the  muscles  of  the 
affected  limb,  fullness  of  the  veins,  and  pu%  ^i^* 
lajgement  of  the  affected  joint.  There  is  in  graeral 
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an  inAreaie  #f  the  tempentwe  of 4he«fleGted  pavC:- 
Tlieie  symptoms  oiten  odouf  after  exposure  to 
oaUvtffter  fever,' aoote  rheumatism^  or 'tile  ub6  of ' 
mercuMy.  Tbefy  are  much  hiffuettoed  hy'tibe  state 
of  Ae^nfeiaherj  aad  tliey  7i;eld|  at  least  ia- patt,  to 
jmipertreataieDt-;  whereas  tiiosA  ivik>  feign  this 
disease  iKoallj  retain  their  appetite  and  Io^cb; 
th^'havie  Aa^^Hornal  retiiiai  of  ftver;  and  have 'no 
JnitriMiHitofy  ^tymptomsy « such  as  vasoBlar  tuirges- 
ceffioe^  sw^iDgy  <xr  increased  teitlperaCttre.  They 
giwaigiowing  aoootmt  of  their  sufferings^  adl^ng 
that  they  haVe  entirely  lost  the  use  of  the  pftrt- 
affiseiedy  which  seldom  happens  in  genuine  rfaeu- 
malasmv  .There  is  for  the  ^mmt  part  no  adequate 
caujge  assigned  fort  (be  oompldint,  no  relief  from 
remedial  treatment  is  aclaiowledged»  and  while,  as 
Dr^'fiennen  bbserres,  real  rheumatic  affediona 
ai^a><iggravaited^)iydamp»  the  impostor  complains^ 
equally  at  all  times. 

The  treatm^it  applicable  to  chronic  rheumatism 
will,  if  pemeyered  in,  someHmes  remoye  the  simu- 
lated .disease  :Mocab  bleeding,  Unterhig)  tartar 
emetia  ointment,  loir  diet,  pQi^tives,  emetics  in 
the*  evenidgy  antimoniaI<  diaphoretics,  and.  elec- 
tricily^ .  These  however  will  sometimes  fkH,  and 
ife  win*  then  ;be  necessary  ia  report  the  caseto  tlie 
commanding  officer,  whose  treatment  will  some^ 
tinids  effect  a  care  when  timt  <^  the  surgeon  has 
fiaaled,  as 'appears  in  the  fbllowing  case,  relived 
b^niMr^  Whiter  surgeon  :to  the  Mth  regiineat; 
Stephen  M'Can,  a  soldier  of  the  27th  regiment. 
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wbo  pretmided  that  he  Ittbonced  uniier  rheiina^ 
tbm,  after  peneyerin^  for  four  months  bent  nearly 
doable,  was  at  last  tried  by  a  conrt  martUd*  .coat^ 
▼ksted  of  malingering,  and  sentenced  to  receive 
SCO  ladies.  ISO  lashes  were  inflicted  without 
effect,  he  obstinately  declaring  his  uttw  inability 
to  stand  erect  Howeyer,  when  he  was  ordwed 
out  to  receive  the  remainder  of  his  panishmenft^ 
he  requested  to  see  Mr.  W.  and  entreated  his  in- 
tercession with  the  commanding  officer ;  he  bulged 
ibr  three  or  four  dajTs  indulgence  from  parade, 
wfam,  he  said,  he  would  turn  out  a  dean  and 
derer  sddier.  The  commanding  <^cer  havitig 
ordei^  him  to  be  leleased,  at  the  expiratioii 
cf  Ae  time  specifiec^  he  appeared  on  the  (mu 
rade  as  straight  as  any  man  in  the  regifitent:< 
he  confeaBed  his  imposition,  premised  to  be  a  good 
soldier  m  future,  aAerwi^  went  on  service  with 
the  regiment;  and  conducted  himself  so  as  to  give 
satisfiMstion  to  his  officers. 

DaopsT.  The  only  form  of  dropsy  feigned  by 
sddiers  is  anasarca  of  the  inferior  extremities. 
When  this  affection  exists  without  any  other  symp^ 
torn  of  disease,  the  patient  must  be  stript  to  the 
waist  to  ascertain  that  there  is  no  mark  of  ligature 
cither  above  or  below  the  knees.  Sometimes  the 
•welling  is  produced  by  tightening  the  strings  of 
the  drawers.  He  ought  also  to  be  examined  for 
the  same  purpose  while  he  is  in  bed,  especially  in 
tile  morning.  Staff  Sui^eon  Oimsby  relates  the 
case  of  a  private  of  the  19th,  who  was  left  be- 

VOL.  nr.  M 
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hiaii't&ftt  regiment,  ai^  he  Mid,  he  wis  unable 
t0  walk,  in  consequenoe  of  his  Ic^'  swelU 
ifljge^eiy  night;  his  general  dpfpearanoe  wm 
liealtiijr.  After  a  few  nights  the  hospital  serfeant 
irtsited  the  wards  at  a  late  honr  when,  the  soldier 
was  asleep,  and,  on  Hfiahgup  the  hecB4)loflies,  the 
oa»e  of  the  swellings  .was  disooveMd^  tight  liga- 
tares  Veiog  found  unde^  tftte  knees,  obstructing  the 

ehbelaticNk  of  both  limbs. 

...  ■         -     •  • 

I  diall  now  oondode  this  report  witii  a  reeapi« 
tulflttidn  of  such'  ndes  as  seem  escalated  to  div^ 
this  most  unpleasant  duty  of  all  harshness  and 
unniecessary' responsibility.  The  wUes  of  soldiers 
in  liospital,  let  me  again  repeat,  will  be  with  more 
edrtainty'disooyered  by  thos6  who  have  an  accurate 
knowledge  of  disease  obtained  from  dinioal  observ 
Tisiion  aiid  paHiological  writings  of  authority,  than 
by  those  possessing  natural  sagacity,  in  the  highatt 
degree,  if  unassisted  by  a  habit  of  carefully  con« 
templating  and  studjdng 


1st-  The  medical  officer  must  not  aUow  even 
flagrant  imposition  to  deprive  him  of  the  com** 
mand  .of  his  temper ;  he  must  listen  to  the  most 
oontra£6toiy  sfeatem^t,  not  merely  with  patience, 
but  without  evincing  the  sUgbtesI;  distrust;  in 
: short  his  manner  most  be  the  same  to; a  soldier 
laboturing  under  stcong  suspicion  of  .fraud,  as  tt 
would  be  to  the  best  inah  m  the  regiment^  and 
be  will  in  general  find  that  complete  ignorance  of 
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his  mntimenta  will,  more  than  any  thing,  disoon- 
eert  the  malingerer. 

2dl]r»  If  the  case.is.  evidently  feigned,  he  ought 
to':  take  the  malingerer  aside,  mildly  exposta- 
liite  with  Um ,  on  his  folly,  or,  if  necessary, 
tiireateii  to  report  him  to  the  commanding  of- 
ficer if  he  should  persist  in  his  misconduct,  or 
again  attempt  to  feign  sickness.  By  such  means 
many  a  good  soldier,  has  been  reclaimed,  who,  had 
be  been  exposed  to  shame,  would  have  become  > 
callous  profligate.    - 

9dly,  )f  1^  should  fail  by  means  of  persuasion^ 
and  if  the  fraud  be  palpable,  he  ought  to  take  th0 
malingerer  iqto  hospital,  and  without  prescribing 
for  his  pretended  complaints,  lay  the  case  before 
the  commanding  officer. 

4iiihl3r,  But  if  the  grounds  of  his  suspicion  can- 
not be  convincingly  stated,  he  must  cautiously 
conceal  his  sentiments,  until  by  patient  investiga- 
tion hie  doubts  are  removed,  and  a  satisfactory 
Yiqpoit  of  the  caiae  can  be  prepared. 

^thly.  In  this  stage  of  the  inquiry,  he  must  em- 
]ploy  ]M>  flcwans  but  such  as  would  be  applicable  to' 
.the  case  wore  it  genuine.    He  must  not,  on  his 
own  authority,  employ  any  coercive  or  penal  mea- 
sures, not  even  irritating  applications,  nauseating 

n3 
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medieineB^  nor  spare  dieV  unkiiei».  sucb  would  be 
proper  were  the  disease  real. 

6thly,  When,  after  the  calmest  inquiry,  he  is 
cohvinced  that  the  complaint  is  unfounded,  or  the 
disease  fabricated,  and  shall  have  reported  ac- 
cordingly to  the  commanding  officer,  the  case  is 
no  longer  in  his  hands ;  he  ought  not  to  prescribe 
for  the  malingerer,  but  ought  to  pass  him  in  go- 
ing through  the  wards.  Neglect  will  often  bring 
him  to  resume  his  duty.  The  commanding  of- 
ficer, if  he  be  a  judicious  man,  and  repose  con- 
fidence in  the  surgeon,  will  take  the  advice  of  the 
latter  relative  to  the  treatment  of  the  malingerer^ 
tod  will  authorise  any  measures  which  medical 
-experience  may  suggest.  Restraint  or  punish- 
ment in  hospital,  under  the  sanction  of  the  com- 
manding officer,  may,  in  some  cases,  be  usefiil. 

7thly,  If  the  malingerer  should  still  persevere  in 
a  coarse  of  imposition,  it  is  customary  to  bring 
him  before  a  court  martial,  it  would  appear  to 
me  that  a  medical  board,  consirting  of  at  least 
three  inedical  officers  of  mature  experience,  would 
be  found  the  better  tribunal  in  the  first  instaoce. 
If  the  medical  board  should  report  favourably  of 
the  accused,  he  will  be  disdbsi^ed  from  the  ser- 
?ice,  and  the  corps  relieved  of  a  diog ;  i£  1111&- 
vourably^  he  must  then  abide  the  wntence  of  'n 
cowt-martial. 

•        •  ■  • 

To  suppress  malingwing  is  an  important  part 
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of  the  discipIiQe  of  a  corps,  in  wbich  the  surgeon 
most  assist  to  the  utmost  of  his  ability ;  his  con- 
duct, however,  must  be  guided  by  just  principles- 
He  must  avoid  all  harsh,  arbitrary,  and  unautho- 
rized proceedings.  After  having  stated  his  opi* 
nion,  and' the  grounds  of  it,  and  given  his  advice 
when  required  to  do  so,  the  case  is  no  longer  in 
his  hands;  all  further  measures  must  originate 
with  the  commanding  officer,  with  whom  the  re- 
sponsibility of  these  ought  solely  to  rest. 

I  have  the  honour  to  be. 
Sir, 

Your  most  obedient  servant, 

J.  CHEYNE. 
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The  success  which  in  many  cases  of  compound 
dislocation  of  the  Shoulder,  Elbow,  and  Ande 
joints^  attended  the  removal  of  the  protruding 
extremity  of  the  dislocated  bone,  led  Mr.  Park, 
of  Liveipool,  to  entertain  the  original  idea,  that 
in  certain  diseases  of  the  joints  the  excision  of 
the  carious  extremities  of  the  bones  might  be  at- 
tended with  similar  advantage. 

Accordingly,  in  a  case  of  scrophulous  disease  of 
the  knee,  (commonly  called  white  swelling)  Mr. 
Park  extirpated  the  whole  of  the  joint,  **  remov- 
ing sMMwhat,  though  not  much  more  than  two 
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indbtes  of  the  femur^  and  of  the  tibia  rather  mciw 
than  an  indu'^*  The  operation  (which  wbb  per- 
formed on  the  2d  of  Svij,  1781,  in  the  liverpool 
Infirmary t  was  attended  with  the  most  complete 
sacceas.  ^^  The  man  lived  to  make  several  vcqn 
ages  to  sea ;  he  was  able  to  go  aloft  with  consi- 
derable agility,  and  to  perform  all  the  duties  of  a 
seaman  $  he  was  twice  shipwrecked,  and  suffered 
great  hardships,  without  feeling  any  further  com- 
plaint in  the  limb,  and  was  at  last  unfortunately 
drowned  by  the  oversetting  of  a  float  in  the  river 
Mersey.**t 

A  few  years  after  the  aj^pearance  of  Mr.  Park's 
pamphlet,  Mr.  P.  F.  Moreau  published  his  valu^ 
able  ^*  CSases  of  Excision  of  Carioi^s  Joints.'*  It 
appears  that  in  the  year  1782,  (about  a  year  after 
Mr.  Park's  publication)  Mr.  Moreau  (the  father^ 
In  a  memoir  presented  to  the  Academy  of  Sur- 
gery of  Paris,  proposed  the  excision  of  the  carious 
joint  as  an  operation  which,  under  certain  cur- 
oiunstances,  might  be  advantageously  substituted 
for  an^utation. 

In  the  year  1786  he  communicated  to  the  Aca- 
demy '*  an  account  of  an  operation  in  which  he 
removed  the  head  of  the  humerus  and  the  corres- 
ponding  glenoid  cavity  of  the  iscapida,  which  were 

carious."  ^*  In  1789,  he  addressed  to  the  dame  so- 

< 

*  Park,  page  22. 
f  Ibid,  page  57- 
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cMty  tt  memoir  eaqpkining  his  neir  method  of  trast- 
iog  ouioiiB  jointe;"  Hiis  emajy  (wjfB  liis  eon) 
thou^  sapported  fay  many  fitcts,  met^rwithiljie 
moet  violent  .opposition  y  it  .was  fennd  iticanei  €0B- 
^leniflDt  to  dmty  than  to^exammeMliettftatB  on 
winch  it  was  gnvbnded.  *^  ThiSy  bowoYer/'*  be  ^lidsi 
^^  did  not  discoaxageinjriiflier,  nor  did  it  step  him 
in  his-eamn.  Aaeordingly,  <<  on  the  17th  offlSept. 
179Sy  he  removed  the  whole  of  a  carions  knee 
joint  firom  the  son  of  Bfr«  Oaqse^  i^theeary  at 
CSialms-sur-Msorne,  m  the  {HresAnoe  of  Mr;,  (now) 
the  Baron  Percy,  surgeon  general  to  the  army  of 
Kell^rman,  of  Jfix.  Chajnerlaiti  )iis  fi^Ueagiiei ,  fMid 
of  several  other  eminent  surgeons,  both  civil  and 
military."  The  operation  s^ems  to  have  been  at- 
tended  with  sueqess,  for  ^*  three  months  and  a  half 
afterwards  the  ifrqqnd  was  healed^'  and  the  JUmb 
had  acquired  a  considerable  dci^ee  Qf  fivnmess ; 
but  the  Prussians,  in  retiring  from  the  French  tw^ 
ritory,  left  behind  them  an  epidemic  dysentery, 
which,  as  is  well  known,  carried  off  tbe[  greatw 
part  of  those  who  were  attacked  by  it .  It /got 
into  the  hospital  at  Bar,  of  'Wbidi  I  bad  the 
charge,  and  was  eonnnwucated  to  my  pi^ent; 
he  could  not  bear  up  against  it,  and,  on  the  15th 
day  he  died,  just  three  months  and  a  half  aflier 
the  operation." 

JL  Horeau ^  proceeds  to  relate;  senreral  other 
eases  in  which  the  operation  of  removing^  the 
shoulder,  elbow,  and  ande  joints  was  performed, 
complete  success,  by  his  father,  by  Baron 
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kmjg^baAes  wUen  they  bafwbeenpvotraded  throng^ 
the  soft  parlB  in  cottipoiiiitd  diflloeaftkni8»  to  iey 
nbtbiiig  of  the  oases  of  ezoiBioa  €xf  camoft  joints 
TMorded  by  White,  Bent,  and  QnredL  Botk  tibe 
articultttiag  extramStiea  of  l&e  HmneraByf^  ihe  bead 
of  the  08  FemoriSyt  the  lower  extra&utlea  of  tike 
Tibia  and  Fibula,  tc^ether  with  the  Afltragolns^t 
haver  bteh  rraEioved  with  couxphtA  taoeefisit  and 
this  too  under  okoimirtaaorift  th6  least  :&yoarable 
MM  the  euodesB  of  sacdi  ^pwatioos. 


These  were  i!he  groands>  on  whidi  I  ihbn^ 
mysdf  jiulifi0d  in  reviving  the  opeMtion  of  Iff. 
Park.  The  fbllowing  oases  witt  show  how  far 
ih^  eaqpieotafions  which  I  had  firimed  aa  to  the 
benefits  to  be  deHved  fromi  ihiB  praetiDfii  htate  been 
.naUMd. 


*  WfaftaTs  Cases  in  Surgery. 
.  f  %Wtii.  While  of. fke  WesliiiMte 
X  Sir  A,  Copper  «i4  M.  Diipqrtim.  Sir  A.  Coopct's  tmi- 
timony  in  favour  of  tbe  safety  and  advantage  .of  removing  the 
extremity  of  the  tibia  and  fibula  in  compound  dislocation  of  the 
ancle  joint,  b  perhaps  the  strongest  that  ever  was  offered  in  favour 
Wany  important  operation.  ^  I  have  inown  no  esse  df  death 
j(s4ys  this  watf.  expeneno64:aiid  sMsmrgedD)  when  thts^octMttitits 
i4i tfifr  boiiep.  hHve^bAeamvii  oft  altlmli^  I^dMil;<m?pMM«in  to 
meation  some  In  which,  the.cjves  teri^jofted,&^dly  twk^  this,  had 
not  been  dpAe.'*-r-7V^a/»«  on  Dislocations,  page  276. 
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CASE  I. 

AtoxanderGofdon,  90th  r6giin9at»  ag«d  99$  was 
admitted  into  the  Royal  Tnfirmaryr  Phwiix  Paiic» 
Dublio,  oa  the  2d  of  Janoaiy,  1833.  Tp  a?oid 
the  description  of  appearancefl,  with  which  every 
mec^cal  man  is  but  too  femiliar^  it  may.  perhaps 
be  suffident  to  state^  that  it  would  be  ^Uffioqlt  tp 
find  an  indiTidiial  in  whom  the  ^' serophulons 
aspect**  was  more  distinctly  marked.  He  was 
sent  to  the  General  Hospitid  on  acconot  of  trivp 
acrophulous  white  swellii]^  of  the  right  elboiir 
joint.  Thedisease  was  of  about  ten  months  stanch 
ing ;  the  swelling  extended  at  least  a  hand's  breadt|i 
above  and  below  the  joint ;  suppuration  had  taken 
place  over;  the  inner  condyle  of  the  humerus,  and 
the  opening  had  degenerated  into  a  large  and  irre- 
gular ulcer,  at  the  bottom  of  which  the  bone  could 
be  felt  in  n  state  of  caries*  The  man's  general 
health  was  much  impaired*  his  pulse  was  100^ 
and'  feeble  i  he  had  night  perspirations,  andj  in  a 
wor^  was  far  advanced  in  he<^c  feven  It  was 
determined  in  ccMBBultatiQn  that  the  only  chaoep 
ef  pteserving  his  life  was  by  sacrificing  the  limbb 
attd  he  was  sent  into  the  Qenexal  Hospital,  jifi 
order  that  the  operation  might  be  performed.  I 
thought  thm  ^  was  a  fair  case  for  pi^:£>rming  Mr. 
Park's  operation,  and  having  obtained  the  man^s 
consent,  (who  declared  **  that  hfe  wtfuU  wilttngly 
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suffer  any  pain  or  risk  for  the  chance  of  saving  his 
right  arm/')  the  operation  was  performed  on  the 
4th  of  Feb.  in  the  presence  of  the  greater  namber 
of  the  principal  surgeons,  both  civil  and  military,  of 
Dublin.  The  patient  was  placed  (as  recommended 
by  M.  Moreau)  upon  his  belly  on  a  table  covered 
with  a  mattress,  and  pillows  so  arranged  as  to 
makd  hiB  posture  as  little  inconvenient  as  pos- 
sible;  the  diseased  arm  hung  over  the  edge  of  the 
table,  presenting  its  posterior  and  inner  sur&ce 
to  ibe  operator ;  the  brachial  artery  beiiig  com- 
pressed by  an  assistant,  an  incision  was  how  made 
along  the  spine  of  the  inner  condyle,  commenc- 
ing shont  four  inches  above,  and  terminating 
about  two  inches  below,  its  tuberosity.  This  in- 
cision  passed  through  the  centre  of  the  ulceratiwi, 
and  laid  bare  the  ulnar  nerve,  which  was  care* 
fully  raised  from  its  groove,  and  drawn  to  liie 
inner  side  of  the  incision.t  A  sinular  incision^ 
parallel  to  the  first,  was  made  on  the  outer  side 
of  the  humerus,  and  then  a  transverse  section, 
which  cut  through  the  tendon  of  the  triceps  mus- 
cle, immediately  above  its  insertion  into  the  ole- 
cranon, connected  the  two  longitudinal  incisions, 
so  that  the  wound  represented  pretty  accurately 
the  letter  H;  the  lateral  incisions,  however, 
Mihg  slightly  incurvated,  so  as  to  follow  tiie  bend 
which  the  fore-arm  made  with  the  arm.    The 

'  t  FWMn  n^ecting  diis  precsiution  in  M.  Moreaa's  one,  Ibe 
iflnsR  nerve  was  cut  actnss,  ludllie  riBgandliUk  fiogerirerede- 
of  Uif  f(]K«ren  of  tnatum. 
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upjfet  flap,  consisting  of  the  lower  extremity  of 
the  triceps  muscle,  the  thickened  and  diseased 
cellular  substance,  and  integuments,  was  raised 
from  the  flat  surface  of  the  humerus,  to  which  it 
had  a  very  slight  attachment ;  the  lower  flap  was 
separated  in  the  same  manner,  so  as  to  lay  bare 
the  upper  extremity  of  the  ulna  and  radius ;  the 
scalpel  laid  on  its  flat  was  now  pushed  between 
the  flexor  muscles  and  the  bone  on  its  anterior  sur- 
&ce,  at  the  distance  of  three  inches  above  the 
tuberosity  of  the  inner  condyle,  and  retained  in 
this  situation  by  an  assistant  The  saw  was  then 
applied,  and  the  bone  was  divided  immediately 
over  the  flat  surface  of  the  knife  which  served  as  a 
protection  to  the  muscles  beneath.  The  sepa-t 
rated  portion  of  the  humerus  was  now  raised  with 
the  utmost  ease  by  the  finger  and  thumb  of  the 
left  hand,  while  the  capsular  and  lateral  liga- 
ments, degenerated  to  the  state  of  a  lax  cel- 
lular substance,  were  separated  by  running  the 
knife  round  the  condyles,  keeping  the  edge  as 
closely  as  possible  to  the  bone.*  The  lower  extre- 
mity of  the  humerus  being  removed,  the  articu- 
lating surfaces  of  the  radius  and  ulna  were  com- 
pletely exposed ;  but,  with  the  exception  of  the 
cartilage  which  covers  the  olecranon,  (which 
was  partially  eroded,)  every  thing  appeared  sound. 
The  olecranon  was  now  removed,  and  the  wound 
was  spunged  o,ut;  as  there  was  no  bleeding 
which  rendered  it  necessary  to  have  recourse  to  a 
ligature,  the  flaps  were  laid  down,  and  secured 

•  See  plate  VIII. 
VOL.  rv.  o 
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to  each  cniier  b3r  four  pointB  of  mtttre.  The 
fore-arm  wad  placed  at  a  right  angle  with  the 
arm;  the  wound  was  covered  with  pledgets  of 
lint  wetted  with  spirits  and  water,  and  the  man 
was  laid  in  bed,  with  the  arm  supported  on  a  suit- 
able pillow. 


passed  the  night  remarkably  well.  Suppura- 
tion, attended  with  a  very  slight  degree  of  sympto- 
matic fever,  set  in  on  the  fourth  day ;  but,  so  fit- 
Toimibly  did  every  thing  proceed,  that  on  Ihe  9tli 
day  he  sat  up  in  his  chair,  the  arm  bemg  snp. 
ported  in  a  tin  case,  which  I  had  constructed  for 
the  purpose.  The  wonnd  however  was  slow  in  heal- 
Ing,  no  doubt  from  the  bad  constitution  of  the  pati- 
ent; I  sent  him  therefore  to  the  sea  side  five  weeks 
after  the  operation,  and  there  he  recovered  so  nu 
pidly,  that  on  the  following  week  he  walked  into 
town  to  see  me,  a  distance  of  nearly  &ie  wSLeB* 
He  continued  to  reside .  at  the  sea  side  for  three 

■ 

months,  walking  into  town  and  returning  on  the 
same  day  once  ^  a  week.  On  the  18ih  of  Sep* 
tember  he  returned  to  the  King's  Infirmary,  in 
order  to  pass  the  board  of  general  oflBlcers  at 
the  Royal  Hospital  for  his  discharge.  At  this 
time  the  wound,  with  the  exception  of  a  mall 
superficial  ulceration  about  the  place  n^dli  had 
been  occupied  by  the  inner  condyle,  was  completely 
closed ;  the  arm,  when  allowed  to  hang  by  the 
side,  retained  nearly  a  semi-flexed  position,  but  by 
a  voluntary  effort  he  was  able  to  give  a  slight  de- 
gree of  flexion  to  the  fore-arm,  so  as  to  lessen 
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the  angle  which  it  formed  with  the  arm.  He  had 
the  use  of  the  6ngen,  so  as  to  be  able  to  use  his 
knife  and  spoon ;  and  on  the  27th  of  Nov.  1833, 
he  signed  his  awn  discharge  with  the  right  hand. 
While  waiting  in  the  hospital  for  a  party,  with 
which  he  meant  to  march  to  his  native  county  in 
thcT  ^tiorth  l&f  firelabd,  a  large  abeiceiss  began  to 
form  on  the  Ibins; '  Before  hie  left  the  house  it 
Imi  acquired  the  size  of  a  twopenny  loaf :  he 
yiarched' h6we^er  with  th^  p^y,'and  I  have 
h^tard  nothing  of  him  ^in<^e  that  time.  It  is  scarcely 
ileceissary  to  bb^ierve,  that  the  occurrence  of  a 
Bcrophulous  abscess  in  the  loins  could  have  no 
Bort  of  connection  with  the  operation ;  and  that 
jM>  ftir  fi^m  throwing  any  discredit  upon  it^'it 
keems  to  shew  that,  even  in  a  constitution  so  de- 
ddedly  bad,  the  operation  may  be  performed  with 

safety  and  advantage. 

•   . .    •  •  •         . 

The  success  which  attended  this  operation 
naturally  led  me  to  extend  it  to  a  case  of  greater 
difficulty  ;  accordingly,  on  the  7th  of  May  1 823, 1 
performed  the  operation  of  removing  the  knee 
ioint  in  the  case  of  Susan  ConoUy,  a  patient  in 

the  Cbunty  of  Dublin  Infirmary. 

4  .     .... 

The  particulars  of  this  case  are  extracted  from 
the  hospital  book  into  which  it  wad  entered  by  the 

resident  pupil. 

o  2 
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CASE  IL 

EXCISION  OF  TH£  KNEE  JOINT. 

Susan  ConoUy,  sBt.  23,  of  a  strumous  habit  and 
emaciated  appearance,  marked  by  several  scars  of 
scrophulous  ulceration,  some  of  which  are  still 
open  on  the  left  hand  and  arm.  The  right  knee  is 
considerably  enlarged,  of  an  irregular  shape,  pro- 
jecting much  to  the  inner  side  over  the  head  of 
the  tibia,  and  measuring  three  inches  and  a  half 
more  than  the  sound  knee,  the  surface  smooth, 
white,  and  shining,  but  marked  by  the  ramifications 
of  large  blue  veins.  Severe  pain  much  increased 
by  pressure,  or  by  the  slightest  motion  is  felt 
through  the  joint ;  a  small  ulceration  under  the  in- 
ner hamstring  discharges  a  great  deal  of  thin  green- 
ish  coloured  matter ;  the  joint  is  permanently  con- 
tracted, the  leg  forming  a  very  acute  angle  with 
the  thigh ;  pulse  96»  and  feeble ;  skin  rather  hot ; 
tongue  white  with  red  edges ;  appetite  bad ;  ten- 
dency to  diarrhsda ;  gets  but  little  rest,  from  the 
pain  of  the  limb  ;  catamenia  not  present  for  the 
last  two  years.  Disease  commenced  about  twelve 
months  ago  ;  but  the  contraction  of  the  joints  the 
severe  pain,  and  the  alteration  of  her  health  are 
but  of  six  months  standing.  The  usual  treatment 
had  been  adopted,  but  without  even  temporary 
relief,  for  the  last  six  weeks  she  has  had  regolaor 
Bttacks  of  hectic  fever,  accompanied  with  profiise 
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peiq^uratioiis  and  diarrhoBa^  which  even  opium 
does  not  oontroL 

Having  slated  to  my  colleagues  the  grounds  on 
wfaidi  I  pn^fKMed  to  substitute  exdsion  of  the 
joints  in  this  case»  for  aroputaticm,  and  obtained 
their  concurrence,  I  proceeded  to  perform  the 
operation  in  the  following  manner.  An  inetrion, 
commencing  about  three  inches  above  the  outer 
condyle,  and  a  little  below  the  axis  of  the  femur, 
was  continued  to  about  an  inch  below  the  head  of 
the  fibula.  The  acute  an^e,  which  the  1^  formed 
with  the  thigh,  necessarly  gave  to  this  indsion  the 
form  of  a  crescent.  In  making  the  incision  the 
knife  was  carried  down  to  the  bone ;  a  similar  in- 
drion  was  made  on  the  inner  side  of  the  joint. 
The  lateral  indmons  were  united  by  a  transverse 
cut  carried  below  the  patella.  The  flap,  thus 
formed,  was  vtAsed  by  a  rapid  dissection,  and  the 
cavity  of  the  joint  was  completely  exposed :  for 
the  extent  of  more  than  three  inches  above  the 
condyles  the  femur  was  without  periosteum,  the 
purulent  matter  lying  in  contact  with  the  naked 
bone.  At  the  point  where  the  periosteum  ap- 
peared to  be  united  with  the  bone,  the  saw 
WHS  applied,  and  the  bone  was  divided,  the  soft 
parts  being  protected  by  a  spatula  which  was 
passed  between  the  muscles  and  the  bone..  The 
separated  portion  of  the  femur  was  now  dis- 
sected out,  and  so  slight  were  its  connections 
with  the  soft  parts  that  this  part  of  the  operation, 
which  1  expected  would  have  been  attended  with 
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some  difficulty,  was  eflboted  with  the  greateBt  eate. 
The  articulating  surface  of  the  tibia  was  now 
ixilly  exposed  ;  it  was  totally  deprived  of . cartilage* 
and  was  in  a  state  of  caries*.  By  means  o^astrong 
and  short  knife,  sucih  as  is  used  by  shoe-niakera»  I 
WW  enabled  to  pare  away  about  half  an  iaoh  qT 
the  head  cf  the  tibia,  the  eanoelli  of  which  were 
loaded  with  a  lardaceous  matter^  and  with  pus. 

The  cavity  of  this  great  wound  was  now 
sponged  out,  wh^  upon  minutely,  examining  tiie 
cut  sur&ce  of  the  Femur,  I  found  that  the  ean- 
celli  were  diseased  and  filled  with, pus,  and  that 
posteriorly  the  periosteum  was  detached  fimn  the 
bone.*  I  therefore  sawed  off  about  an  inch  and 
a  qttarter  more  of  the  femur.  On  placing  the  ex- 
tremities of  the  femur  and  tibia  in  o(lntact».tbe  flap, 
containmg  the  patella,  was  found  to  be  about  tlo^ae 
inches  too  long,  and  as  the  patella  itself  Was 
totally  deprived  of  its  cartilage*  imd  in  a  state  of 
caries  ;t  the  exceeding  portion  of  the  flap*  indli- 
ding  the  pjEttella,  was  removed  by  a  transverae  in- 
dsion.  No  artery  was  divided  which  required  the 
application  of  a  ligature.  The  flap  was  retained 
in  its  position  by  two  points  of  the  interrupted 
suture,  and  compresses  wetted  in  spirtts  and 
water  were  laid  over  the  wound.    The  limb  was 

« 

now  placed  in  position  in  6ne  of  Assellini's*  **  cany- 

•  See  plate  IX. 
fSMpbtelX. 
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11]^  9fiintB**  whidi  had  previously  been  carefiilly 
aifopted  fo  the  sisse  and  length  of  the  limb,  it  ex- 
tended from  above  the  trochanter  major  on  tiie 
oatride>  imd  from  the  ramns  of  the  pubis  on  the  in- 
ride,  to  about  fonrinohes  below  the  foot,  it  was  sup- 
l^lied  with  a  sole  piece,  which  supported  the  foot, 
and  was  carefully  padded  with  a  mixture  of  biUced 
hair;  and  wool. 

The  woman  bore  the  operation,  which  was  by 
no  means  tedious,  with  great  fortitude ;  and  in* 
deed^  when  itt  is  oonsidered  that  very  little  mus- 
cokur  structure,  and  no  large  nerves  or  blood- 
vesseb  were  divided,  it  is  probable  thl^t  the  pain 
was  much  less  than  is  attendant  upon  an  unputa* 
tion  of  the  thigh.     However  this  may  be,  it  is 
oertaki  •  that  the  operation  was  succeeded  by  but 
little    constitiitional    disturbance,   and,    to    the 
great  surprise  of  every  one  who  witnessed  the 
progress  of  the  case,  this  great  wound  united  by 
tlie  first  intention,  and  was  healed  in  less  than 
three    weeks;     The  patient's  health  continued 
to  amend  rapidly  -until  the  12th  of  September- 
when   she  had   a  rigor  which  ushered  in  an 
attack  of  Erysipelas  that  affected  the   1^  and 
thigh.    I  may  observe  (in  passing)  that  Erysipe- 
las Was,  at  that  time,  prevalent  to  an  unusual 
d^ee  in  the  Meath  Hospital,  and  in  all  the  hos- 
^tAls  iki  DuMih.    The  Erysipelas,  however,  was 
Mieceeded '  by  abscess,  which  burst  through  the 
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old  9inu8  in  the  ham,  and  continued  to  discharge 
for  three  or  four  weeks,  and  then  healed.  The 
•woman's  health,  whidi  had  greatly  dedined 
during  the  formation  of  this  abacess,  began  to 
amend  as  soon  as  it  had  ceased  to  disdiarge ; 
and,  in  the  month  of  November  she  was  able 
to  go  about  the  hospital,  the  limb  being  supported 
by  a  splint,  so  constructed  that  the  weight  of  the 
body  was  thrown  on  the  tuberosity  of  the  ischum* 
No  degree  of  union,  however,  had  taken  place 
between  the  bones ;  and  while  she  remained  in 
hospital  she  suffered  two  or  three  attacks  cS 
Erysipelas,  much  slighter  however  than  the  first, 
but  each  of  which  terminated  in  the  formation  of 
matter,  which  escaped,  either  through  the  old 
sinus,  or  through  a  small  aperture  whidi  was 
formed  in  the  anterior  and  upper  part  of  the  dca^ 
trix.  She  was  discharged  from  the  hospital  on 
the  27th  of  June  1894,  in  very  good  health ;  but 
no  bony  union  had  taken  place  between  the 
Femur  and  Tibia.  In  the  winter  of  1825-6,  hear- 
ing that  her  health  had  very  much  declined,  and 
that  she  was  living  in  great  poverty,  in  a  damp 
cabin  in  the  country.  I  had  her  brought  up  to 
town,  and  she  was  re-admitted  into  the  hospital. 

She  was  now  in  a  wretched  state  of  health  i  she 
had  suffered  repeated  attacks  of  hsmoptoe,  and 
had  cough,  with  purulent,  expectoration,  and 
night  sweats.  She  had  no  pain  in  the  limb,  but 
there  was  a  general  thickening  about  the  joints  as 
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if  the  disease  had  been  reprodaoed,  and  the  smns 
in  the  ham  continued  to  disoharge  a  thin  whey 
coloured  matter.  By  suitable  attention  her 
heallli  again  rallied^  and  she  returned  to  the 
country  in  the  month  of  May  1826.  Shortly 
aftw  her  return  I  was  informed  that  her  health 
again  declined,  and  that  she  died  some  time  in 
the  month  of  July  1826»  just  three  years  and  two 
months  after  the  operation. 


OBSERVATIONS. 

It  is  plain  that  this  operation,  so  far  at  least  as 
related:  to  the  preservation  of  the  uses  of  the 
limb  completely  failed.  It  served  to  prove,  how- 
ever, in  the  most  satisfactory  manner,  that  the 
excision,  even  of  so  large  an  Articulation  as  the 
knee  joint,  might  be  performed  with  safety,  and 
gave  strong  grounds  to  hope  tha,t,  under  more 
fitvourable  circumstances,  the  operation  might  be 
attended  with  success. 


An  examination  of  the  excised  joint,  which  is 
now  deposited  in  the  Museum  of  Ute  Royal  Col- 
lege of  Surgeons  (marked  No.  77)»*  will  at  once 
emdble  us  to  e^lain  the  cause  of  the  fiulure  of 
union  in  this  case. 

•SeephteOL 
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It  18  obTiouB  that  the  posterior  part  of  the 
Femur,  tboye  the  condyle^  is  in  a  state  of  nec- 
roste.  It  is  deprived  of  periosteum;  the  walls  are 
aa:  thin  as  card  paper,  and>  the  medullary  cdb 
ai^  loaded  with  pus :  in  &  Word»  the  casewae.one 
to  which  theJoperationv  of  eoceisioB  was  not  ap- 
]dieahlie.  TheEdiseaae  had  proceeded  too  fer^  lor, 
eyen  had  it  .been . possible  to  have  removed  the 
whole  of  the  diseased  bone,  and  that  union?  had 
taken  place  between  the  femur  and  the  tibia,  the 
limb,  from  its  shortness,  would  have  been  useless. 
Add  to  this,  that  the  hig^y  scrophulous  constita- 
tion  of  the  patient,  as  evinced  by  the  open  sores^ 
on  the  hand,  and  ultimately  by  the  dismse  of  the 
lun^,  was,  in  the  highest  degree  uniavorable  to 
the  restoration  of  the  healthy  action  in  the  con- 
stitulion,  and  in  the  part  wlddi  was  essential  to 
the  reunion  of  the  bones. 

For  nearly  four  months  after  the  operation, 
eveiy  thing,  (at  least  as  &r  as  related  to  Che  res- 
toration of  the  patient's  health,)  looked  as  favour- 
ably as  could  be  desired.  The  wound  was  healed- 
but  no  union  had  taken  place  between  the  bones. 
I  was  so  folly  convinced  that  this  was  to  be  ao- 
counted  for  by  the  bad  constitution  of  the  paHeiit^ 
and  the  diseased  state  of  the  bones,  theft  I  deter- 
mined to  repeat  the  operation,  in  a  case  whUM 
the  healtli  was  less  impaured,  and  where,  frMn 
the  case  being  more  recent,  the  disease  of  the 
bone  was  likely  to  be  less  eitenstve.  A  case  of 
this  kind  occurred  in  the  month  of  August,  1828 ; 
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ftnd  my  collei^es  shared  with  me  in  the  hope, 
which  has  since  been  so  happily  realised, .  Ibat 
tiie  operation  might  hare  be  performed  with  a 
reasonable  protfpect  of  success. 

CASE  m. 

EXTRACTED   PROM   THE   HOSPITAL   BOOK. 

Anne  Lynch,  »t.  28,  a  strong,  and  remarkably 
good*looldng 'conntry  girl,  with  dark  hair  blue 
eyes,  and  sallow  complexion,  but  presenting  no 
peculiar  character  of  a  strumous  habits  was  ad- 
mitted into  the  Meath  Hospital,  pn.  the  Sd  of 
May,    1S28.     About  lour  years  ago,  she  was 

tetxed  with  a  suddmi  and  severe  pain  in  the 
r^^ft  arm*  The  pain  aMQ  left  the  arm  and 
settled  in  the  riglrf;  knee,  which,  from  that  time 
continued  to  be,  more  or  less,  affected  with  serere 
paiii,  principally  confined  to  the  inner  condyle. 
The  pain  was  much  increased  by  pressure  on 
either  condyle,  by  the  slightest  motion,  and  by  the 
heatof  the  bed,  at  night.  The  joint  became  per- 
fectly stif^  and  a  good  deal  contracted,  so  that 
she  could  only  touch  the  ground  with  her  toe 
when  standing  on  the  left  leg}  and  theswellii^ 
which  for  the  first  ft  w  months  was  inconsiderable, 
graduaDy  increased,  and  is  now  of  a  verygreat 
rise,  lobular  in  its  fomi,.  elastic  to  the  touch,  of 
a  dodcy  i^  cdour  towards  the  inner  side,  and 
the  smr&ce  intersected  by  numerous  and  large 
bine  Tcdns.    She  describes  the  pain  as  being  es- 
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cradatiiig,  particalarly  at  night  time.  Witinn  the 
last  two  months  symptoms  of  hectic  fever  have 
manifested  themselves,  but  upon  the  whole  her  ap- 
pearance is  not  very  .unhealthy.  She  has  lost  bat 
little  fleshy  and  the  treatment,  both  local  and  con- 
stitutional, to  which  she  has  been  subjected  since 
her  admission  into  hospital,  has  abated  the  pain, 
and  improved  her  general  health. 

The  poor  giri,  who  came  into  the  hospital  with 
the  intention  of  submitting  to  amputation,  ex* 
pressed  a  desire  that  an  operation,  such  as  had 
been  performed  upon  Connolly,  (with  whom  she 
was  well  acquunted,)  should  be  performed  upon 
her ;  for  up  to  liiis  period,  it  is  to  be  observed, 
that  every  thing  had  proceeded,  in  Connolly's 
case,  in  the  most  favourable  manner.  She  had 
left  her  bed,  and  was  wheeled  about  the  passages 
of  the  house  in  a  little  chair  constructed  for  the 
purpose. 

On  the  4th  of  August  the  operation  was  per- 
formed, as  in  the  case  of  Connolly,  with  this  diffe- 
rence, that  the  poor  girl  who,  in  coming  into  the 
operating-room,  exhibited  the  greatest  fortitude^ 
and  even  cheerfulness,  on  the  instant  that  the 
knife  was  applied  to  the  ridn,  became  so  un- 
governable that  four  strong  assistants  could,  with 
the  utmost  difficulty,  retain  her  upon  the  table. 
This  necessarily  prolonged  the  operation,  and  no 
doubt  very  much  increased  its  severity.  The  re- 
moval of  the  divided  extremity  of  the  femur,  whieh» 
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in  tike  oase  of  Comiolly,  was  effected  with  the 
ntmoet  ease,  in  perhi^s  less  than  a  minnte,  was 
here  rendered  a  work  of  infinite  diflSiculty  and 
danger,  as  when  the  knife  was  passing  between 
the  poptitcoal  artery  and  the  bone,  and  actaally  in 
omtaet  with  the  former,  no  entreaty  conld  indnoe 
the  poor  girl,  whom  terror  seemed  to  have  de- 
prived of  her  reason,  to  remain  for  one  moment 
at  rest,  she  strolled  so  violently  with  both  limbs, 
that  it  was  wititi  a  degree  of  laboor  and  anxiety, 
saoh  as  I  had  never  before  experienced,  that  I  at 
length  succeeded  in  passing  the  edge  of  the  knife 
round  the  condyles  posteriorly,  and  thus  detaching 
the  divided  extremity  of  the  femur.  The  patella, 
which  was  carious,  was  removed  with  the  lower 
portion  of  the  fli^,  as  in  the  case  of  Connolly,* 
but  the  articulating  cartilage  of  the  Tibia  appeared 
to  be  sound :  I  pared  away  the  greater  part  of  it, 
however,  and  removed  the  semilunar  cartilages,  of 
which  only  the  inner  one  exhibited  any  marks  of 
disease. 

The  treatment  was  conducted  in  all  respects, 
as  in  the  case  of  Connolly,  with  this  difference, 
that  I  was  obliged  to  resort  to  a  variety  of  con« 
trivances  to  keep  the  limb  in  position.  The 
same  unmanageable  disposition,  which  caused 
so  much  embarrassment  during  the  operation, 
greatly  interfered  with  her  recovery.  Nothing 
could  induce  her  to  remain  for  one  moment  in 
any  position  which  she  found  was  attended  with 
inconvenience ;  the  consequenoe  of  these  constant 

•SeeplaleX* 
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diakiges  of  poiUlon  wm,  ^that  Atejettrenily  ^Jthei 
feraur  wm  often  jlrotnided;  iihiougb  ,die*  iMiimd; 
Notwithstandii^  idl  ^fliia,  and  the  inecuKraiico  of 
a.  large  'sknigby.  sora  en  the  butfeebk,  in  otnne* 
qaeoce  of  an  tnanfficient  attention  upon :  her  part 
to  eleanlibeai,  her  geneml  heaitii  wba  hut  little 
impaiEed :  a  small  eKfotiation  took  place  horn  the 
eztiMnily  of  the  femur,  and  in  afaout  t«ro  montha 
she  was  removed  from  her  bed  to:a€hair«  In 
about  fonr  weeks  after  the  exfiiliation  of  the 
jbrnAir,  tiie  wonnd  was  cOmpleteljr  healed»  and 
the  limb  had  aiaqnired  a  oonsiderable  degreiQ  of 
finnne0B«  Abont  aix  months  after  the  operation 
the  ftmur  and  tibia  were  eonsoUdated  by  a  firm 
bony  union,  and  the  woman,,  thong^  timid  be* 
yond  aU  example,  began  to  lay  her  foot  gentty  to 
thegronnd,  supporting  the  .wcdg^of  her  btolty, 
hoi^ever,  on  'omtohiQB.  ••  She  now?  went  to  -  the 
dountry,  and  in..the. month  of  Oetober,  1894,  I 
received  :a  letter  frbni  my  friend  and  pupil,'  Mr; 
Rynd,  of  which  the  following  is  an  extract:-^ 
**  Your  old  patient,  Anne  Lynch,  walked  from 
KSIcock  to' Jdhiistbwn  house  (k  distance  of  nearly 
five  milte;^  to  see  me  thiis  hiortiing.  Sh6  is  ip  ex- 
oettent  health;  and  the  limb  is  perfectly  firm, 
though  bbwed  outwards."  Aime  Lynch  has  been 
ft^uently  in  Dublin  since  that  period,  and  has 
pi'esented  herself  for  exaihination  at  most  of  the 
hoispitals*  She  is  now  in  town ;  and  I  have  this  day, 
Nov.  S,  1826,  examined  the  limb,  and  find  that  the 
femur  and  tibia  are  firmly  consolidated :  the  leg 
and  thigh  are  not  in  the  slightest  degree  wasted. 
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bat  tiM  limb  M  oonflidarably  bow^  SRie 

wean  a  shoe  with  a  ooric  sole,  four  incbes  thick  ; 
and,  to  «ie  her  own  exj^reesion,  "  vi  able  to  stand 
or  walk  the  length  of  a  daj/' 


would  extenii  this  pajper^  hst  be^d  the  U« 
milB,  qnd  indeed. beyond  ttie  de8ig:n,  of'  tgk  Hciipt 
ital  Report,  if  I  were  to  dwell  lijMm  :the '  r^eo- 
tions  whether  of  a  pathological  or  of  a  practical 
natore^  to  whidi  thMe  eases  nattttalfy  giv6  rise. 
TkMPe  are,  however,  twt^  or  three  circmnstaacee  to 
wUeh  I  trust  I  may  be  permitted  briefly  to  adrert, 
not  oipty  as  they  serve  to  illustrate  eome  dT.  the 
most  reAned  and  interesting  principles  of  the  ani-^ 
mal  economy,  but  as  they  ai^  pr^aht  with  )pmo 
tloal  ififbrenoe. 


i: 


>ii 


Fiiasl^  ^en,  it.  is  impossible  not  to  be  stmckiby 
by  the  fieust,  that  the  constitutional  disturbance 
succeeding  to  the  excision  of  even  so  large  an  ar* 
ticulaUon  as  the  knee  joint,  bore  no  comparison, 
in  kind  ojr,  ifx  degree,  with  that  which  experience 
ha8.pi:oved  to.  be  the  invariable  attendant  upoq 
simple  penetrating  wounds  of  a  join^  when  unioi^ 
10  not  ejected  by  the  first  intention.  .  Tliis  differ- 
ence  in  the  syij^ptoms  may^  1  thipk,  hfi  referred 
to  that  wen  kno^  prindple  of  the  .^nimal  .eco« 
nomy,  which  ^sposes  the  ^tem  generally,  to 
suffer  in  proportion  as  the  injured  part. is  pes* 
aessed  of  a  higher  or  a  lower  degree  of  sensibilityi 
and  as  the  injury  is  more  or  less  difficult  of  cure 
by  the  proper  forces  of  the  constitution. 
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Now  although  it  be  true  that  when  in  a  healthy, 
state,  the  parts  which  enter  into  the  composition  of 
a  joint  are  possessed  of  but  a  low  degree  of  sensi* 
bility,  still  it  is  well  known  that  when  sufferuDg 
under  disease,  there  are  no  parts  in  which  inflam- 
mation is  attended  with  more  exquisite  pain,  or  in 
whidi  the  actions  which  tend  to  recoveiy  are 
more  slowly  or  imperfectly  performed. 

It  is  not  surprising,  therefore,  that  a  penetrating 
wound  of  a  large  articulaticxi  should  be  succeeded 
by  a  train  of  the  most  painful  and  dangerous 
symptoms.  By  the  total  excision  of  the  joint, 
however,  all  those  parts  which,  when  diseased, 
influence  the  constitution  so  unfavorably,  are  re* 
moved  from  the  system,  and  the  injury  is  resolved 
into  a  case  of  a  clean  incised  wound  with  a  divided 
but  not  fractured  or  diseased  bone  at  the  bottom 
of  it. 

Secondly,  it  is  well  known  that  after  amputa- 
tion of  the  thigh,  the  extremity  of  the  divided 
bone,  not  only  does  not  expand,  but  in  the  course 
of  a  very  few  weeks  becomes  conical.  In  the 
case  of  Lynch,  on  the  contrary,  the  extremity  of 
the  Femur  has  thrown  out  a  quantity  of  bony 
matter,  which  equals  in  size,  and  somewhat  re- 
sembles in  figure,  the  condyles  which  were  re« 
moved :  an  eflfort  of  nature,  whiph  it  is  impossible 
to  contemplate  without  admiration^  and' which 
might  seem  to  supply  the  zealous  disciples  of  the 
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Hunterian  school  with  the  sb^ngest  possible  iUas« 
tration  of  their  fitvourite  doctrine,  Conceming 
"  ike  wise  councils  of  the  constOution"*  Bat 
this  doctrine,  however,  captitating,  can  scarcely  be 
maintained,  founded  as  it  is  on  the  unphilosophical 
sabstitation  oi final  for  efficient  causes.  That  the 
process  which  we  have  just  noticed  is  the  result  of 
*'  wise  councils"  iscertain,  but  for  thosecoundls  we 
must  lookfarther;  we  must  extend  our  view  beyond 
the  operation  of  any  independent  deUberative  prin- 
ciple resident  in  the  constitution,  and  we  shall 
find  that  the  feet  may  be  ranged  among  the  many 
other  manifestations  of  that  unity  and  simplicity 
of  design  which  pervades  the  universe,  and  which, 
<^<^^S  ^  genera/  lawe^  still  provides  against  every 
conceivable  contingency,  bringing  order  out  of 
disorder,  and  reparation  out  of  injury  or  decay. 
Thus,  according  to  an  oriffinal  law^  parts  which 
are  no  longer  of  use  to  the  system  are  gradually 
removed  by  the  process  of  absorption,  and  this 
process  is  hastened  by  a  certain  degree  of  irritation 
communicated  to  the  surrounding  parts ;  accords 
ingly  the  useless  and  irritating  extremity  of  a 
firactured  or  amputated  bone  is,  in  ordinary  cases, 
removed,  by  the  absorbents  of  the  surrounding 
soft  parts. 

But,  concurrent  with  this,  there  is  another  law 
of  the  animal  economy  which  provides  for  the  for- 

*  HuDter  on  the  blood,  passim. 
VOL.  IV.  P 
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mation,  growth,  and  reparation  of  the  Tarious' 
parts  of  Uie  system.  This  law  provides,  that  each 
formative  piurt  shoold  have  determinate  fhnctidns ; 
some  parts,  for  example,  to  form  and  repair  hone ; 
some  tp  form  and  repair  ligament,  and  some,  mos- 
de ;  and  all  this  with  such  nice  adjustment,  that 
in  a  Mate  of  health  each  partj  as  it  grows,  pre- 
serves its  original  form  and  jast  proportions ;  nor 
is  the.course  of  this  genertd  law  distorhed  by  the 
accidents  to  which  the  animal  frame  is  liable ;  bnt, 
on  the  central^,  thehr  immediate  effect  is  in  general 
to  bring  it  into  more  active  operation ;  so 
that  the  injmy  becomes,  in  a  manner  the  ef- 
ftd&iu  cause  of  its  own  reparation.  The  irrita^ 
tion  (for  example)  which  is  excited  in  the  Pe- 
riostemn  and  the  surrounding  soft  parts  by  the 
sharp  splintehs  of  a  broken  bone,  and  by  the  ex- 
ternal violence  by  which  the  iiljury  was  inflicted, 
exeites  an  encreased  action  in  the  vessels  whose 
determinate  function  it  is  to  secrete  bone,  tixA 
the  consequence  is,  the  abundant  supply  of  the 
bony  matter  by  which  the  fracture  is  to  be  re- 
paired, if  this  injury  should  occur  in  the  shaft 
of  a  bone,  the  injury  is  repured  by  parts,  whose 
determinate  function  it  is  to  form  and  repair  only 
the  shaft ;  if,  in  the  extremity,  by  parts  whose 
determinate  function  it  is  to  form  and  repair  only 
the  extremity. 

It  appears  to  me,  that  by  a  reference  to  these 
principles  we  can,  without  the  introduction  of  a 
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ddibemtwe  princes  resident  ill  ih^  boae  or  Pb- 

* 

nof^uoQ^  su^qiently  comprehend  how  it  happcafB 
Uia^  in  thfi  case  of  an^putaticn  of  the  thi^  the 
sharp  ^dges  of  the  truncated  bone  are  remoted 
by  the  process  of  absorption ;  while,  in  the  caae 
of  esBci^tfon  of  the  knee  joints  an  attempt^  however 
impeicfeNct,  is.  made  to  restore  the  condyles* 

For  the  more  extended  and  perfect  <^»eratioik  of 
tbctfe  principles  of  reparation  we  must  look  to 
th^fiei  dfipews  of  imimals  which  (with  reference  to 
their  oi;g9PijEation)  are,  perhaps,  not  oorractly 
termed  *'  lower ;"  we  shall  there  find,  that  a  whole 
limb^*  aQ  eye,t  or  e?en  the  head  itsel^t  may  be 
perfectly  restored ;  and  it  is  probable  that  we  are 
still  bat  imperfetly  itQifi>rmed  as  to  the  linuts  of  the 
repanitive  power  of  nature  in  other  animals,  or 
eyen  in  nwn«$ 


Upon  the  practiisal  inferences  which  may  be 

« 

*  As  in  lobsteni  cnib%  and  perhapt  all  iniecti. 

f  As  in  the  water  newt.    Spallansani*!  Tracts. 

^  Aa  in  the  snaiL    Ibid. 

j  In  the  admirable  and  perfectly  well  authenticated  case  of 
Edmond  Pollet,  related  by  Mr.  White  in  the  TVanaactions  of 
the  Boyal  Sodety,  1769,  *'  the  head  of  the  ob  humeri  was  lawn 
d^"  and  yet  the  entire  motion  of  the  limb  was  preserred,  by  the 
fiRloatien  of  a  new  Mnt.''  See  idso  a  case  of  lexdsion*  of  the 
h^  of  the  humerus,  by  that  excellent  suigeon*  Mr.  Syme  of 
Edinbui]^  in  the  Edinbuigh  Medical  and  Suigical  Journal,  Nb^ 
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diawn  from  these  operations  I  shall  be  more  brief. 
Without  venturing  to  define  the  cases  in  which 
excision  of  the  joint  is  to  be  prefared  to  ampu- 
tation of  the  limb  ;  I  think  I  may  venture  to 
predict,  that  if  I  should  be  so  fortunate  as  to  di« 
rect  the  attention  of  the  profession  to  the  subject^ 
a  great  number  of  limbs  will  be  preserved,  which 
otherwise  would  have  been  sacrificed ;  and  that, 
before  long,  in  the  ffeneralify  of  incurable  acd* 
dents,  and  diseases  of  the  shoulder,  elbow  and 
ande  joints,  excision  of  tiie  joint  will  be  preferred 
to  amputation  of  the  limb ;  and,  even  in  the  knee, 
the  operation  of  excision  will  sometimeB  be  consi- 
dered more  eligible  than  amputation  of  the  thigh. 


Should  the  cases  which  I  have 
in  any  degree  contribute  to  so  important  a  result, 
I  shall,  among  many  other  sources  of  gratification, 
feel  peculiar  pleasure  in  the  reflection  that  they 
may  be  the  means  of  rendering  that  justice  to  the 
talents  and  to  the  int^rity  of  Mr.  Park,  which 
has  been  too  long  witliheld,  but  to  which,  both  as  a 
surgeon  and  as  a  man,  he  is  so  eminently  entitled. 


P.  S.  I  would  just  observe,  that  were  I  to  re- 
peat the  operation  of  excision  of  the  Imee-joint,  I 
should  adopt  a  different  mode  of  operating  from 
that  which  I  employed  in  the  cases  of  C!onnoUy 
and  Lynch. 
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I  am  satisfied,  from  repeated  trials  upon  the 
dead  subject,  that  the  operation  can  be  most 
safely  and  rapidly  execated  by  separating  the  con- 
dyles from  all  their  attachments,  previously  to 
sawing  the  bone ;  as  soon,  therefore,  as  the  flap 
containing  the  patella  is  turned  upwards,  the  edge 
of  the  knife  should  be  carried  round  the  condyles, 
dose  to  the  bone,  so  as  to  divide  aU  the  ligaments 
whidi  connect  the  femur  with  the  tibia ;  the  tibia 
can  then  with  great  ease  be  pushed  backwards, 
and  as  mudi  of  the  projecting  condyles  can  be  re- 
moved as  the  operator  may  think  necessary. 


ON   THE 

FORM,  CONSTRUCTION  AND  USE 
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CATARACT   NEEDLE, 

or  A 
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Without  taking  part  in  the  protracted  dis- 
cussion respecting  the  comparative  merits  of  die 
different  operations  for  cataract,  I  shall  recapitu- 
late the  arguments  which  have  been  urged  in 
favour  of  that  operation,  to  which  I  consider  the 
needle,  which  I  have  to  describe,  as  particularly 
applicable.  The  operation  to  which  I  allude  is 
that  of  opening  the  texture  of  the  lens,  to  produce 
its  absorption  by  exposing  it  to  the  action  of  the 
aqueous  humor.* 


*  Ophlhaliiiic  smgeiy  it  indebied  to  Mr.  Pott  lor  the  importaiit 
fact,  Uiat  catanct  may  be  remored  by  absorptioD,  if  exposed  to 
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Hie  strongest  argument  in  favour  of  this  ope- 
ration is,  lliat  it  is  the  most  easily  perform- 
ed, affording  a  valuable  resource  to  the  sur- 
geon, who,  unpractised  in  extraction,  wishes,  to 
avoid  the  evO  consequences  of  depression.  Ano- 
ther argument  scarcely  inferior  in  weight  to  the 
last,  is,  that  the  injury  inflicted  on  the  organ  is 
much  slighter  than  in  extraction,  where  so  ex- 
tensive a  wound  of  the  cornea  is  made,  or  in  de- 
presmon,  where  the  vitreous  humor  is  necessarily 
lacerated,  and  the  retina  frequently  injured.  If 
the  objections  to  depression  be  well  founded,  re- 
course must  be  had  to  this  operation  in  those 

the  contact  of  the  aqaeous  humor  by  opening  the  capsule;  and 
doubly  indebted  to  Mr.  Saunders  for  establishing  by  repeated 
operatioiks  the  value  of  the  suggestion.  Atteippts  have  latriy  been 
made  to  transfer  the  credit  of  this  improvement  to  others 
Mr.  Guthrie  first  gives  the  merit  to  an  old  lady,  coten^iary 
with  Theodore  Mayeme,  and  then,  with  more  reason,  to  Paul 
Barbette :  but  as  the  works  of  ^ese  authors  have  not  been 
nepoblished  aince  1690,  and  as  the  copies  extant  are  not  of  fre- 
quent oocfurenccv  it  must  be  allowed  that  it  is  probable  they  were 
not  plundered  by  Mr.  Pott  and  Mr.  Saunders.  Frick,  an  Ame- 
rican  writer,  attributes  the  improvement  to  Gleise,  who  himself 
actually  gives  Mr.  Pott  the  credit  of  the  discovery. 

Among  other  technical  terms  in  ophthalmic  surgery  introduced 
iiiMn  Germany,  we  have  that  of  K€rtd<myxu  applied  to  this 
cperaiion  generally,  although  it  can  have  reference  to  the  anterior 
operation  only;  and  with  the  wovd,  we  have  the  claim  of  Dr* 
Budrhom  to  the  anterior  operation,  which  EngKsb  suigeons  have 
been  practising  for  nearly  twenty  years  at  the  suggestion  of  Mr. 
Saunders,  and  this  on  the  grounds  that  Dr.  Buckhom,  puUished 
an  inaugmral  Disietia^oH  on  the  subject  in  1S06. 
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cases  where  extraotion  is  ineligible  or  imprac- 
ticaUe.  If  after  the  operoticm  has  been  cOm* 
menced  the  lens  is  found  too  firm  to  yidd  to  the 
needle,  extraction  may  immediately  be  perform- 
ed. It  is,  if  not  the  only  operation  i^iiplicable  to 
capsular  cataract  in  general  and  congenital  in 
puticular,  at  least  the  preferable  one  ;  where  the 
eye  cannot  be  fixed  without  subjecting  it  to  con- 
siderable pressure,  it  is  obviously  to  be  prefer^ 
red.  It  is  urged  as  an  objection  to  this  operation, 
that  it  is  applicable  to  cases  of  soft  cataract  only. 
Whatever  meaning  may  be  attached  to  the  term 
soft  cataract,  my  experience  leads  me  to  the  con- 
clusion, that  the  operation,  properly  modified,  is 
applicable  to  the  great  majority  of  cases,  perhaps 
to  nine  in  ten.  It  is  said  that  it  often  requires  to 
be  repeated ;  but  this  is  a  minor  evil  to  which  we 
submit,  in  preference  to  incurring  the  risk  of  eU 
ther  of  the  other  operations.  Extraction,  if  un- 
successful, cannot  be  repeated,  and  a  repetition 
of  depression  is  not  very  desirable.  It  has  been 
said,  without  the  least  foundation  in  truth,  tiiat 
vision  is  not  as  perfect  after  this  as  afl;er  other 
operations;  the  reverse  is,  I  believe,  generally 
speaking,  the  fact.  That  more  time  elapses  be- 
tween the  performance  of  the  operation  and  the  re- 
covery of  sight  than  in  the  other  operaticms  must 
be  admitted,  but  this,  which  may  be  a  very  valid 
objection  on  the  part  of  metropolitan  oculists, 
many  of  whose  patients  come  from  a  distance, 
cannot  be  considered  o(  great  importance  ebe- 
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when,  the  disadvantage  of  delajr  beuig  ooimtor- 
balaneed  by  the  greater  secarily  afforded  bf  the 
mildness  of  the  operation.  From  the  circum- 
stances  above  stated  it  appears,  that  tiiis  openu 
tion  mnst  be,  and  is,  very  generally  resorted  to  by 
smrgeons,  and  therefore  any  attempt  to  improve 
it  should  be  treated  with  indulgence. 

It  has  been  a  sabject  of  some  controversy,  whe- 
ther this  operation  should  be  performed  by  intro- 
ducing the  needle  anterior  to  the  iv^  through  the 
cornea^  or  posterior  to  it,  through  the  sclerotic ; 
and  hence  the  terms  anterior  and  posterior  ope- 
rations.   The  strongest  argument  in  ikvourof  the 
anterior  operation  is,  that  the  injury  inflicted  is 
much  less,  the  needle  being  passed  through  the 
conaeaonly}  while  in  the  other  case  ijfc  is.  passed 
through  the  sclerotic  and   choroid ;    wounding 
the  dliaiy  process^  and  probably  often  prioldng 
one  of  tbe  ciliary  nerves.    The  sclerotio  being  a 
fibrous  membrane,  there  .is  every  reason  to  appre- 
hend the .  consequences  wb^eh  generally  result 
firom  iigiyiy  of   structure  qf  that  description} 
added  to  which  we  have  the. consequences  of  the 
iniury  sustained  by  the  choroid.    On  the  other 
hajodf  there  are  few  varieties  of  structure  which 
bear  iiyury  so  well  as  the  corpea:  it  heals  ra- 
pidly when  scratched  or  wounded :  the  exten* 
sive  incision  made  by  the  extracting  knife  heals  in 
a  short  time,  although  exposed  to  the  fiiction  of 
the  eyelids^  and  bathed  in  tears :  the  wound  of 
a  cataract  needle  is  closed  in  a  few  hours ;  if  a 
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«ta|ihyloma,  or  a  dropeioal  eye  be  opened,  a  per- 
tioii  of  the  cornea  mut  be  remoyed,  or  a  foreign 
body  introdaoed, to proTenttbe orifice  fimn  dos- 
ing. Wonnd  of  the  iris  may  occur  in  either  ite- 
ration. That  the  lens  can  be  more  effec^naUy  la- 
oetatod,  abd  its  tertore  opened,  by  introdocing 
the  needle,  of  whidi  I  shall  presently  qieak, 
tfarongh  the  cornea,  I  am  quite  satisfied. 

Some  high  authorities,  among  whom  is  Mr. 
Travers,  are  indined  to  think  that  the  objecti<ms 
urged  i^nst  the  posterior  operation,  on  the 
ground  of  the  injury  sustained  by  the  sderotic 
and  choroid,  exist  in  theory  only.  I  am  however 
indined  to  believe  that  those  evik  which  we  ere 
justified  in  apprehending  firom  the  nature  of  the 
parts  injured,  actually  do  occur,  and  that  the  pes* 
tenor  operidion  is  more  firequently  followed  by 
destructive  inflammation  tiian  the  anterior.  There 
can  be  no  doubt  tbi^  suigeons  become  biassed  in 
fkvoar  of  the  operation  which  drcumstances  have 
led  tihem  to  adopt,  but  the  opinion  of  Mr.  Saundera, 
who  practised  both  operations^  should  have  great 
wdght ;  he  says,  (p.  1490  ^^^  surgeon  has  more 
power  in  the  posterior  than  the  anterior  operation ; 
but  the  latter  excUes  less  pain  and  if^mtnatian^ 
andinflicts  a  slighter,  if  any,  injury  on  the  vitreous 
humor. 

The  surgeon  who  woidd  succeed  in  restoring 
vision,  by  exposing  the  lens  to  the  contact  of  the 
aqueous  humor,  should  never  foiget  that  the  most 
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fonnidaUe  impedement  to  his  Bucoess  is  the  infla. 
matiou  which  follows  the  operation ;  and  that 
his  aim  should  tharefwe  be,  to  acfBootplish  his 
objjsct  with  the  least  possible  iijjfuy  to  .tbefovgan. 
He  rnnst  also  recollect .  that  the  hm^  displaeed, 
whether  whole  or  in  firagmenlaa,  is  eqpulralent  to  a 
foreign  body  in  the  eyey  i^d  most  th^reforo  -b^  so 
diqKised  that  it  shall  apt  preenel  on  the  iris.  .  A 
notion  very  generally  prevftiK  whidi  I  eannot  bnt 
call-a  very  mistaken  one»  that  it  is  necessary  to 
place  the  fragnients  of  t^e  lens  in  the  aoteariw 
duupber  to  accomplish  timr  scAntion  and  ab- 
soiptioii.  The  ines^ri^ieed  operator  may  rest 
assured  that  if  he  adq^t  such  practice  iadiscrimi- 
nately  be  wiil  have  reason  to  i^qient  of  it.  Sir 
W.44Mm»  descnribiBgSuch  a  proceedhig,  says  after 
Qo^ck^  the  method  of  iblrodaciiigHie  instrument, 
'*  I  then  tarn  the  edge  baclotrardst  «id  with  one 
stroke  of  the  instrument*  out  inhfiheafaodi  capsule 
and  cataract  By  repeated  cuts  in  different 
dhmAioDS,  the  opake  lens :  and  its  capsule  are 
divided  in  many  pieces^  and  at  the  same  time  1 
teke  partiimlar;  caoe^:  to  drtacfa  as  nmdi  of  tiie 
oafNmle  as  pessilte  from  its  dliary  connes^  As 
80<n  as.tiua  iaaocoaoqi^lidied^Xiuniithe  instrument 
in  the  sane  direetion  aawhen  it  enltered  the  eye, 
and,  wiUi^its  flat  sm&ce,  bring  ftlrward  into  the 
toAaamt  cfenmber- as  many  of  t}ie  fragm^ftts  as 
lam  abW  See  his  work  on  Cataract,  p.  955.  It 
hufpem.  huddly  for  liiose  wtio  BUtempt  sudi  an 
operation'thatiticwnot'Oikenbeaooediplished:  a 
lens  must  be  very  soft  indeed  which  could  be  cut 
acMss;'  and  didpped  into  ihi^ents,  upon  a  struc- 
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tore  affording  so  little  Tesistance  as  the  yitreoiis 
humor:  if  it  yielded  so  easily  under  the  edge 
of  the  knife  it  must  also  break  tinder  the  needle  in 
depression.  Portions  of  cataract  will  certainly 
dissolye  more  rapidly  when  placed  in  the  anterior 
diamber,  because  they  are  completely  immersed 
in  the  aqueous  humor,  while  in  the  postericNr  they 
have  perhaps  only  one  surfoce  exposed ;  but  it  is 
absurd,  and  contrary  to  experience  to  suppose, 
that  they  cannot  be  dissolved  behind  the  iris.  I 
shall  quote  one  or  two  passages  from  the  work  of 
Mr.  Saunders  to  enable  the  reader  to  contrast  his 
mild,  delicate,  and  successful  operation  with  the 
practice  to  which  I  allude.  '*  As  soon  as  the 
needle  has  penetrated  the  tunics,  he  gently  de- 
presses its  handle  so  as  to  direct  its  point  towards 
the  capsule  through  the  thin  edge  of  the  lens,  and 
steadily  projecting  its  flat  surface  between  the 
capsule  and  lens,  he  arriyes  at  the  centre  of  the 
capsule,  which  he  opens,  taking  the  same  pre- 
caution as  in  the  anterior  operation,  not  to  rend  it 
extensively,  lest  he  should  dislocate  the  leoB.  He 
now  cautiously  opens  the  texture  of  the  lens,  and 
withdraws  the  needle.  In  Ids  subsequ^it  opera^ 
tions,  he  will  complete  the  central  aperture  in  the 
capsule^  and  then  loosen  the  texture  d  the  lens, 
suffering  the  flocculi  to  fall  into  the  anterior 
chamber,  bnt  not  prqfecting  into  it  any  etmsiderabh 
portions  of  the  Ims^ftn'  the  procus  qf  its  soluHan  ami 
absorption  is  best  accongplishedin  itsnaturalpositfon. 
(Treatise  on  Diseases  of  the  eye,  p.  147.) 

I  must  not  however  be  understood  to  say  that  the 
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of  the  lens  we  in  no  case  to  be  farouglit 
into  the  anterior  chamber.  A  cataract  is  often  00ft 
and  friable,  falling  almost  to  a  powder  under  the 
needle;  in  such  case  the  fragments  necessarily 
fidl  into  the  anterior  chamber,  so  as  to  fill  it  half 
way  up,  and  are  afterward  rapidly  absorbed  without 
produdng  inflammation :  such  are  certain  lenti- 
cular ci^atacts  of  a  blue  tint,  not  generally 
found  in  old  persons.  If  however  the  fragments 
be  larger  than  the  head  of  a  common  pin  they  are 
liable  to  produce  inflammation  by  pressing  on  the 
iris,  which  pressure  can  oidy  be  obviated  by 
keeping  the  pupil  completely  dilated  by  bella-, 
donna,  an  object  that  cannot  always  be  accom- 
plished. I  have  frequently  had  an  opportunity  of 
witnessing  the  solution  of  cataract  in  situ  after  the 
capsule  had  been  opened,  and  I  could  with  a 
magnifying  glass  observe  from  day  to  day  the 
change  in  form  which  occurred  from  the  removal 
of  particles  of  cataract,  until  at  last  a  portion  has 
disappeared,  and  left  a  passive  for  the  light.  In 
such  a  case  I  observed  three  several  times,  that 
when  a  small  fragment  fell  out  of  the  capsule  into 
the  anterior  chamber,  pain  and  slight  inflamma* 
tion  supervened,  and  continued  until  the  particle 
was  absorbed.  In  cases  of  hard  cataract  I  do  not 
attempt  to  break  up  the  lens,  because  it  would 
certainly  be  dislocated  from  its  situation  in  the 
capsule  in  the  attempt;  I  merely  open  the  cataract, 
as  directed  by  Mr.  Saunders,  and  as  much  of  the 
laas  as  I  can  witii  safety,  leaving  it  for  a  future 
operation,  when  the  lens  shall  be  found  softened. 
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aa4  MpaUe-  of  being  broken  down  into  siaatt  Ayig* 
ments. 

AMtber  airaenKteiroe  whieh  has  bitBrfiiMd 
wkh  the>  eaoeeM  of  tt^  surgeon  in  this  opiettitiMii 
is  MBf  feiigeCting  that  inHeh  time  is  requii^  to  ao- 
oemj^ifib  fhe  abeor^j^ion  of  a  lens,  and  conte^ 
qoBoAy  negleotii^  to  prepare  bis  pattenk  for  the 
delay.    In  eases  of  oongenital  catai^  Mr.  Saun- 
ders sttjrs,  (p.  1490    '^  1*h^  number  d  operations 
which  msy'  be  neicessary  to  aceomplish  the'core  of 
a  congenital  dataraok  will  very  much  depend  on 
the  texture  of  tiie  capsule  and  the  size  of  the  lens. 
It  is  frequently  cuted  by  a  single  operation,  more 
frequently  it  requires  two,  often  three,  sometimes 
four,^  but  yery  rarely  fire.    This  period  of  cure 
will  of  course  depend  on  the  same  drcumstanoes. 
Somei  are  cured  in  a  few  days,  tiie  greater  number 
in  (me  or  two  months,  in  many  the  process  is  pro- 
tracted to  three,  and  in  a  few  to  four  or  even  five 
riionths.''  The  common  period  I  have  found  to  be 
from  two  to  five  months ;  soft  cataracts  are  of 
course  more  rapidly  dissolved.   Occasionally  cata- 
ntcts  operated  on  in  this  way  disappear  in  a  few 
days,  not  from  being  absorbed,  but,  as  I  condiide, 
fit)m  frJling  down  into  a  fluid  vitreous  humor ;  as 
I  have  observed  to  take  place  in  eyes  otherwise 
Aseased,  especially  with  the  tremulous  iris.    I 
have  learned  to  look  upon  such  an  occurrence  with 
apprehension,  notwithstanding  that  it  is  attended 
by  an  apparent  cure.  Sui^eons  frequently  in  their 
anxiety  to  obtain  a  speedy  cure,  sacrifice  idl  pros* 
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pect  of  saooefiB  by  too.eaiiy  a  repetition  of  the 
operation.  While  the  broken  lens  lies  well  in  the 
posterior  chamber,  wiihout  pressing  on  the  iris^ 
the  operator  has  reason  to  oongratolate  hims^ . 
and  it  is  only  when  he  has  asoertained  that  no 
change  is  takhig  place  in  the  cataract^  that  he  i| 
called  upon  again  to  disturb  it.  He  should  be 
particularly  cautious  not  to  r^eat  the  operatiea 
while  any  trace  of  inflammation  exists. 

If  the  suxgeon  detennine  to  adopt  tibiis  operation 
of  opening  the  texture  of  the  lens  throogh  the 
cornea,  he  has  next  to  make  choice  of  the  instru- 
ment which  will  accomplish  this  object  mosteffeo- 
tuaUy»  and  with  least  injury  to  the  organ.    I  con« 
ceive  that  all  that  is  required  for  this  purpose  is  a 
fine  point ;  a  cutting  edge  or  knife  being  only  re- 
quired where  the  lens  is  to  be  cut  in  pieces.    I 
also  consider  that  the  needle  shoidd  be  curved  at 
the  point,  to  enable  the  surgeon  to  open  com- 
pletely the  texture  of  the  lens  if  it  should  prove 
soft  or  friable,  and  it  should  be  so  constructed 
that  the  aqueous  humor  shall  not  esci^e.    It  is 
obvious  that  these  objects  cannot  be  attained  by 
the  use  of  the  old  spear-pointed  ooucbitig  needle, 
or  by  the  smaller  needles  of  Hey  w  Scarpa,  unless 
they  be  very  much  diminished  in  their  prop<»r- 
tions.    The  flat  needle  of  ]Mr.  Saunders,  however 
suocessfulty  used  b$y  him,  is  objectionable  on  ao- 
count  of  its  strait  fonn,  and  the  impossilHlity  <tf 
rolling  it  between  the  fingen  to  produce  the  ^effect 
of  a  drill  on  the  lens.    That  tiie  modUhMitteiis  of 
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Scarpa's  needlct  recommended  by  Langenbeck 
and  Guthrie,  may  be  employed  with  the  best 
effect,  there  can  be  no  doubt ;  but  I  have  to  ob- 
ject to  every  needle  fabricated  by  a  cutler,  that, 
however  delicately  the  instrument  may  be  formed, 
it  is  liable  to  leave  a  mark  in  the  comea,  and 
when  made  very  small  to  guard  against  this  oc- 
currence, can  seldom  be  obtained  of  the  proper 
temper  and  inish :  if  too  soft  they  bend,  or  if  too 
hard,    break.    To   attain  the  desirable  objects 
stated  above,  and  to  avoid  tiie  difficulties  to  which 
I  have  just  alluded,  I  determined  to  try  a  fine 
sewing  needle  curved  at  the  point,  and  after  about 
forty  operations  I  do  not  feel  in  the  least  inclined 
to  recent  of  my  choice.    I  am  on  the  contrary 
every  day.  more  and  more  satisfied  that  it  affords 
peculiar  and  unquestionable  advantages.  It  rarely, 
if  ever,  leaves  even  the  slightest  mark  in  the 
cornea.    I  could  produce  examples  where  it  has 
been  three  times  introduced,  and  where  not  the 
slightest  speck  can  be  detected ;  and  I  have  in- 
troduced it  through  the  very  centre  of  the  cornea 
without  any  bad  consequence.    When  fairly  in- 
troduced into  the  eye,  it  is  capable  of  accomplish- 
ing any  object  to  be  attained  by  a  needle.    The 
capsule  can  be  opened  to  any  extent :  a  soft  or 
friable  lens  can  be  actually  broken  up  into  a 
pulp,  by  pushing  the  curved  extremity  of  the 
needle  into  its  centre,  and  revolving  the  handle 
between  the  fingers ;    large  fragments  can  be 
taken  up  on  the  point  of  the  needle  firom  the  an- 
terior chamber,  and  forced  back  out  of  the  way  of 
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the  iris,  or  if  sufBdently  soft,  nm^  be  divided  by 
prearing  them  against  the  back  of  the  cornea  with 
the  coQYexily  of  the  needle ;  a  method  which  I 
have  repeatedly  adopted  with  advantage.  "When 
the  lens  has, been  displaced  from  the  capsule,  in 
consequence  of  the  needle  sticking  in  it  in  at- 
tempting to  open  its  texture,  I  have,  without  re- 
moving the  needle,  placed  the  lens  in  the  anterior 
chamber,  and  then  extracted  it;  and  in  other 
cases  have  forced  it  back  into  the  vitreous  humor, 
oat  of  the  reach  of  the  iris.  From  the  fineness  of 
its  point,  and  the  ease  with  which  it  can  be  turned 
and  twisted  in  every  direction,  it  enables  the  sur- 
geon to  deal  most  eflfectually  with  an  opake  cap- 
sule ;  he  may  pick  it  with  the  point  from  any  at- 
tachment it  may  have  formed  to  the  iris,  or  if  it 
hangs  flaccid  he  may  entangle  and  detach  it  by 
pulling  or  twisting.  In  certun  cases  the  pupil  is 
found  nearly  closed,  and  adhering  to  a  small  cata^ 
ract  of  nearly  cartilaginous  hardness ;  in  these  I 
have  introduced  the  needle,  and  with  the  point 
picked  up  the  adhesions  between  the  margin  of 
the  pupfl  and  this  hard  mass,  which  I  have  then 
placed  in  the  anterior  chamber,  and  removed 
through  an  opening  in  the  cornea,  with  a  pair  of 
forceps.  It  may  be  said  that  all  this  might  be 
accomplished  by  a  diminutive  needle  on  the  plan 
of  Scarpa ;  but  not,  I  conclude,  with  the  same 
prospect  of  success,  on  account  of  the  much 
greater  sise  of  even  the  smallest  of  such  needleir. 

There  is  one  difficulty  attending  the  use  of  the 
VOL.  IV,  a 
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round  needle }  it  requires  mry  considerable  foree. 
to  pes3  it  lluxH]^  the  oomea ;  so  mucli  indeed  as 
frequently  to  embarrass  tbose  who  use  it  for  the 
first  time.  I  can  however  safely  assert*  that  yescy 
litde  practice  enables  the  furgeon  to  surmount 
this  difl&oulty.  It  is  only  necessary  that  he  should 
be  Bware  of  the  degree  of  force  required,  that 
force  he  is  perfectly  safe  in  employing.  The  sur- 
geon  who  rejects  an  instrument  which  affords 
peculiar  advantages,  or  refuses  to  adopt  superior 
methods  of  operating,  because  difficulties  iii  exe- 
cution stand  in  his  way,  can  never  expect  to  ob« 
tain  the  character  of  a  good  operator.  The  great- 
est  advantage  in  the  use  of  the  needle  results  from 
the  very  circumstance  which  causes  the  difficulty 
in  its  introduction,  it  is  firom  its  conical  form 
firmly  wedged  in  the  cornea,  prevents  the  aque- 
oils  humour  fiK)m  escaping,  and  in  consequence, 
of  being  thus  fixed,  gives  the  sui^;eon  a  power  of 
holding  the  eye  that  defies  every  effort  on  the  part 
of  an  unruly  patient,  unless  he  actually  plud^ 
Out  the  instrument  with  his  hand.  If  the  hrad  be 
suddenly  drawn  back  the  suigeon  has  only  to  let 
the  instrument  rest  loosely  on  his  hand,  and  follow 
the  motions  of  the  patient.  I  have  seen  the  needle 
under  such  circumstances  slip  firom  the  hand  of 
the  surgeon,  and  hang  from  the  eye  without  seri- 
ous mischief,  the  handle  being  very  light. 

The  size  of  the  needle  is  known  in  the  sbops 
as  number  seven^  being  the  forty-fourth  part  of  an 
inch  in  diameter,  about  one  half  the  size  of  the 
finest  Saunders's  needle  which  is  made.    The 
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pokit  can  be  turned  tor  the  requisite  carve  by 
mettis  of  a  pair  of  cutting  forcepg,  or  the  ward  of 
a  «inall  key ;  of  course  without  heat,  which  would 
desi^y  the  temper.  It  must  not  however  be  ex- 
pected that  all  needles  are  so  soft  as  to  be  bent  thus 
cold :  there  may  not  be  ten  in  an  hundred  of  this 
temper,  but  when  once  turned  they  retain  the 
curve  without  any  danger  of  bending  or  brealdng, 
asd  certainly  possess  a  degree  of  strength  and 
temper  never  observed  in  needles  separately 
fiMged  and  finished  by  the  best  cutlers.  They 
should  always  be  tried  before  use  by  passing 
them  repeatedly  through  thick  calves-skin  lea- 
ihar.  After  they  have  received  the  requisite 
curve,  the  point  should  be  cut  flat  on  each  side,  on 
a  fine  hone,  and  carefully  examined  vnth  a  mag« 
nifying  glass  to  ascertain  that  it  is  perfect.  The 
extent  to  which  the  point  should  be  curved  may 
be  left  to  the  choice  of  the  surgeon,  reminding 
him  that  the  greater  the  curve  the  more  effectual 
the  needle  will  be  when  introduced,  but  the  diffi- 
culty of  introducing  it  through  the  cornea  will 
also  be  greater.  I  therefore  recommend  those 
who  use  it  for  the  first  time  to  choose  one  slightly 
curved.  Afi;er  the  point  has  been  turned,  the 
needle,  held  in  the  jaws  of  a  pair  of  pliers  or  a 
vice,  is  to  be  run  down  into  a  cedar  handle,  with- 
out cement,  leaving  only  half  an  inch  of  blade, 
idiich  I  have  found  to  answer  every  purpose.  If 
the  blade  be  left  longer  it  will  yield  and  spring 
when  oiqNMBied  to  a  resistance.  The  handle  should* 
be  about  a  fifth  of  an  inch  in  diameter,  and  four 

q2 
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inches  long.  I  use  the  handles  made  for  camel- 
hair  pencils,  and  find  that  a  metallic  ferule,  which 
Increases  the  weight,  is  unnecessary  and.  objec- 
tionable. A  needle  thus  constructed,  and  pre- 
iserved  firee  firom  rust,  will  retain  its  point  for  a 
great  length  of  time :  I  have  used  the  same  one 
a  dozen  times  without  sharpening. 

The  surgeon,  provided  with  such  a  needle* 
places  himself  in  the  usual  position  with  respect  to 
the  patient,  availing  himself  of  whatever  assist- 
ance he  may  find  necessary  to  secure  the  lid&* 
He  then  brings  the  point  of  the  needle  within  a 
very  short  distance  of  the  eye,  and  when  the 
cornea  is  brought  into  an  advantageous  position, 
he  suddenly  strikes  the  needle  into  it  near  its 
circumference.  As  I  do  not  apprehend  any  opa- 
city fix)m  the  wound,  I  am  hot  very  particular 
with  respect  to  the  precise  point  where  the  needle 
pierces ;  I  generally,  however,  enter  it  sufficiently 
near  the  margin  to  obviate  defect  firom  this  cause. 
The  point  of  the  needle  once  fastened  in  the 
cornea,  the  sui^eon  has  complete  command  of  the 
eye ;  no  action  of  the  muscles  can  disengage  it^ 
and  there  is  no  danger  of  the  needle  slipping  into 
the  anterior  chamber;  an  elevator  or  ophthalmostat 
is  therefore  altogether  useless.   The  operator  now 

•  Some  ophthalmic  sui^geons  recommend  that  the  left  hand  be 
employed  to  operate  on  the  right  eye,  supposing  the  operator  to 
lit  in  front  of  the  patient  I  operate  on  the  left  eye  sittmg  oppo- 
«te  tot  be  patient,  on  the  right  standmg  behind  him  with  the  bead 
nadog  against  mydiest;  this  latter  podtkm  I  find  by  ftr  the  moat 
faTOurable  and  convenient. 
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IpodieB  the  needle  through  the  cornea,  which 
fieqnently  yields  like  wet  leather,  and  the  eye 
often  tarns  so  much  toward  the  inner  canthus 
liiat  the  pnpil  is  hid,  and  he  must  rely  upon  his 
knowledge  of  the  course  which  the  needle  neces- 
sarily takes,  in  order  to  conduct  it  to  the  lens. 
This  is  the  principal  difficulty  to  he  surmounted: 
If  tibe  surgeon  does  not  now  steadily  push  the 
needle  forward,  whatever  resistance  he  may  feel, 
he  will  find,  when  the  eye  returns  to  its  proper 
position,  that  the  point  of  the  needle  is  still  merely 
entangled  in  the  cornea.  This  also  is  the  period 
of  danger  to  the  iris :  if  the  operator  does  not 
keep  the  flat  of  the  needle  to  that  membrane, 
with  the  point  down  and  the  convexity  up,  he 
will  be  very  liable  to  injure  it.  Should  it  happen 
that  the  point  of  the  needle  has  passed  through 
the  iris,  it  may  be  easily  extricated  by  gentiy 
drawing  back  the  instrument  without  removing  it 
firom  the  eye.  After  the  needle  has  been  fairly 
Altered,  and  that  the  operator  sees  its  point  at 
the  opposite  side  of  the  pupil,  he  brings  the 
eomea  forward  merely  by  pidling  it  upon  thi 
needle,  to  which  it  is  completely  secured,  in  con- 
sequ^ice  of  the  blade  being  wedged  into  its 
texture.  He  now  turns  the  point  directly  back, 
and  gently  tears  open  the  capsule,  picking  and 
msntching  the  surface  of  the  lens  with  a  rotatory 
or  drilling  motion  of  the  instrument ;  not  with 
the  lever  or  cutting  movement,  which  is  necessary 
when  Saunders's  needle  is  used.  If  the  lens  be 
soft  and  firiable^  the  firagtn^its  fall  like  snow  into 


.^80  ON  A  KfiW  CATARACT  NEEDLE 

tiie  anterior  chamber,  and  the  surgeon  may  4eal 
very  freely  with  it,  pushing  the  needle  deep  into 
its  structure,  and  twirling  the  point  round  to.  as 
to  mash  it  into  a  pulp.  If  however  it  proves 
hard,  and  that  he  attempts  to  deal  thus  withiit^ 
he  fixes  his  needle  in  its  tough  and  glatinoos 
structure,  turns  it  out  of  the  capsule,  drags  it 
against  the  iris,  and  makes  it  necessary  either  to 
extract  it  or  force  it  back  into  the  vitreous  humor. 
As  I  have  already  observed,  if  the  cataract  be 
hard,  the  capsule  should  be  opened,  and  the 
centre  of  the  lens  cautiously  scratched  widi  the 
point  of  the  needle,  so  as  to  expose  its  texture  to 
the  contact  of  the  aqueous  humor,  by  whidi  it  is 
softened  and  fitted  for  breaking  up  on  a  iuture 
occasion.  In  withdrawing  the  needle  the  suigeon 
has  to  encounter  the  same  description  of  diflficultj 
which  attends  its  introduction ;  it  is  tightly  held 
by  the  cornea,  requiring  to  be  turned  on  its  axis 
in  order  to  extract  it,  as  an  awl  is  drawn  firom 
leather.  It  must  not  however  be  foigotten  that 
this  wedging  of  the  instrument  is  attended  wifli 
the  great  advantage  of  enabling  the  surgeon  to 
operate  on  the  most  unsteady  eye  without  an 
ophthalmostat  or  elevator. 

While  advocating  the  merits  of  this  instrument 
I  am  not  ignorant  of  the  proposal  of  Buckhom 
and  others  to  employ  a  round  needle.  I  have  not^ 
however,  been  able  to  ascertain  from  the  bodks 
what  is  the  precise  form  and  size  of  Dr.  Book- 
horn's  instrument,  and  as  I  have  not*  seen  his 
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EsBay  I  must  be  excused  if  I  have  been  repeat^ 
ing  what  he  has  already  stated.  .  Scarpa's  needle 
is  round  in  the  stem,  but  it  is  spear-pointed, 
and  consequently  allows  the  aqueous  humor  to 
escape,  a  disadvantage  that  must  attend  the  use 
of  eyery  needle  so  constructed.  In  the  needle 
which  I  have  been  describing  we  have  com- 
bined the  advantages  of  a  delicately  small  blade, 
of  great  strength  and  fine  temper,  inflicting 
so  minute  a  wound  that  no  mark  remains  in  the 
cornea,  capable  of  openipg  the  texture  of  the  lens 
as  effectually  as  any  other  needle,  and  from  its 
conical  form,  not  permitting  the  aqueous  humor 
to  escape  during  the  operation. 
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Attempts  to  establish  the  specific  character 
of  a  particular  disease,  however  fruitless  they  may 
prove,  are  attended  with  the  advantage  of  pro- 
moting accuracy  of  observation,  and  exciting 
minute  inquiry.  With  the  hope  that  such  may,  in 
some  degree,  be  the  case  in  the  present  instance 
with  respect  to  the  obscure  subject  of  tumors  and 
ulcers,  I  am  induced  to  call  the  attention  of  sur- 
geons to  a  disease,  which,  although  probably  ob- 
served by  many,  has  never,  I  believe,  been  accu- 
rately described.  I  allude  to  a  destructive  ulce- 
ration of  peculiar  character  which  I  have  observed 
to  attack  and  destroy  the  eyelids,  and  extend  to 
the  eya-baU,  <tfbit,  and  face.    The  characteristic 
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features  of  this  disease  are,  the  extraordinary 
slowness  of  its  progress, ,  the  peculiar  condition  <tf 
the  edges  and  surface  of  the  iiloer,  the  compara- 
tively inconsiderable  suffering  produced  by  it,  its 
incurable  nature  unless  by  extirpation,  and  its  not 
contaminating  the  neighbouring  lymphatic  glands. 
The  slowness  with  which  this  disease  proceeds  is 
very  remarkable ;  of  three  cases  which  have  come 
under  my  observation,  one,  that  which  is  repre- 
sented in  the  annexed  engraving,  had  existed  for 
four  years,  and  now  presents  no  remarkable  diif- 
ference  when  compared  with  the  drawing,  which 
Was  executed  six  months  ago :  the  eye-ball,  ex- 
posed  and  dissected  out  as  it  has  been  by  the 
ulceration,  remains  precisely  in  the,  same  state^ 
and  the  edges  occupy  the  same  situation  as  at 
that  period.  In  another  case,  now  also  under  my 
observation,  the  patient,  an  unmarried  woman 
aged  fifty-five,  states,  that  the  disease  has  existed 
fyr  twenty-three  years  without  having  ever  healed  • 
her  eye-ball  also  has  been  exposed  by  the  ulce- 
ration for  nearly  a  year,  and  has  not  yet  been 
totally  destroyed.  In  the  third  case,  tihat  of  a 
gentleman  about  sixty  years  of  age,  the  disease 
existed  for  about  nine  years  previous  to  his  death, 
which  took  place  from  a  different  cause. 

•  The  sufferings  of  persons  labouring  under  this 
^sease  do  not  appear  to  be  very  acute  i  there  is  no 
landnating  pain,  and  the  principal  distress  ap- 
pears to  arise  firom  the  exposure,  by  ulceration  of 
nerves  or  other  highly  sensible  parts.    In  tJie  ex. 
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•niples  whioh  I  have  met,  tibe  disesBBe  at  the  worvt 
period  did  not  incapacitate  the  patients  finmi  fol* 
lowing  their  nsoal  occupations  j  the  gentleman,  to 
whom  I  have  alluded,  was  cheerftd,  and  exgoyed 
the  comforts  of  social  life  after  the  disease  had 
made  the  most  deplorable  rarages* 

In  two  of  those  three  cases,  I  have  been  unable 
to  ascertain  with  certainty  the  nature  of  the  dis- 
ease at  its  commencement ;  whether  the  ulcera- 
tion was  preceded  by  tuberde,  encysted  tumor,  or 
wart.  The  account  given  by  the  patient  from 
whom  the  drawing  has  been  made,  a  poor  woman 
aged  fifty,  is,  that  it  arose  from  a  blow,  and  oom^ 
mended  on  the  temple  at  a  short  distance  from 
the  external  angle  of  the  eye.  The  other  woman^ 
whcjBe  disease  has  existed  for  twenty-three  yean^ 
says,:  that  it  was  preceded  by  <<  a  kernel  under  the 
skin  over  the  eye-brow,  which  was  not  rough  like 
a  Wart,  and  which  existed  for  two  or  three  years 
before  it  came  to  a  head,  when  she  pidced  it, 
aftw  which  it  never  healed."  I  quote  her  own 
words :  it  was  probably  an  encysted  tumor.  In 
the  gentleman's  case  the  disease  commenced  in  an 
old  dcatrix,  the  consequence  of  confluent  small 
pox :  it  was  at  the  inner  angle  of  the  eye,  and 
constantly  moistened  by  the  tears,  which  could 
not  escape  into  the  nose,  the  punda  being  dosed. 

This  disease  may  be  observed  under  two  veiy 
jBfferent  conditions,  either  in  a  state  of  uteeration, 
or  in  a  fixed  state,  in  which  no  progress  iernkade 
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towi^^  healii^.    In  thk  latter  condilioxi  the  parts 
.present  the  following  appearances :  the  edges  are 
elevated^  smooth  and  glossy,  with  a  serpentine 
outline  j  and  are  occasionally  formed  into  a  range 
.of  small  tubercles  or  elevaldons :  the  skin  in  the 
VMdnily  is  not  thickened  or  discolored.    The  part 
within  the  edges  is  in  some  places  a  perfectly 
smooth,  yascolar,  secreting  sor&ce,  having  veins 
of  considerable  size  ramifying  over  it ;    which 
veins  occasionally  give  way,  causing  slight  heemorr- 
hage ;  in  other  places  the  surface  appears  covered 
by  florid  healthy  looking  granulations,  finn  in 
texture,  and  remaining  unchanged  in  size  and 
form  for  a  great  length  of  time.     The  surfece 
sometimes  even  heals  over  in  patches,  which  are 
hard,  smpcrth,  and  marked  with  the  venous  rami- 
fieatioBS  to  which  I  have  alluded.     This  healing 
may  take  place  on  any  part  of  the  surface,  what- 
jGver  may  be  the  original  structure :  in  the  case 
jfrom  which  I  have  had  this  drawing  made,  the  eye- 
ball itself,  denuded  as  it  is  by  ulceration,  is  par- 
tially cicatrized  over.     When  the  ulceration  com- 
mences it  proceeds  slowly,  cutting  away  all  parts 
indiscriminately  which  may  be  in  the  direction  in 
which  it  spreads :  the  surface  in  this  state  is  not 
so  florid,  and  presents  none  of  the  glistening  or 
granplated  appearance  above  noticed :  the  pain  is 
generally  greater  at  this  period.    It  appears  also 
that  there  is  a  tendency  to  reparation,  exclusive 
of  the  cicatrization  which  I  have  mentioned  : 
there  is  a  deposition  of  new  material,  a  filling  up, 
in  ^  certain  places,  which  gives  a  uniformity  to  the 
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.  nnxSiiee  which  should  otherwise  be  very  irregular, 
from  the  nature  of  the  parts  destroyed.  MThen 
the  disease  extends  to  the  bones,  they  sometimes 
exfoliate  in  scales  of  small  size,  but  more  gene* 
rally  they  are  destroyed,  as  the  soft  parts,  by  an 
ulcerative  process.  The  discharge  from  the  sur- 
face  is  not  of  the  description  called  by  surgeons 
unhealthy  or  sanious,  but  ydlow,  and  of  proper 
consistence;  neither  is  there  m<Mre  fietor  than 
from  the  healthiest  sore,  if  the  parts  be  kept  per- 
fectly dean,  and  be  dressed  frequ^itly.  There  is 
no  fungous  growth,  nor  indeed  any  elevatiMi,  ex- 
cept at  the  edges,  as  already  noticed,  and  even 
this  is  sometimes  very  inconsiderable.  There  is 
no  considerable  bleeding  fit>m  the  surface,  and 
when  it  does  occur,  it  arises  from  the  superficial 
veins  giving  way,  and  not  from  sloughing  or  ulce- 
ration opening  vessels  :  sometimes  the^  surface 
assumes  a  dark  gangrenous  appearance,  which  I 
have  found  to  arise  from  the  effusion  of  blood  be- 
neath. I  have  not  observed  that  the  lymphatic 
glands  were  in  the  slightest  degree  contaminated, 
the  disease  being  altogether  extended  by  ulc^ 
ration  from  the  point  fit>m  whence  it  commences. 

After  the  preceding  description  it  is  scarcely 
necessary  to  state  additional  arguments  to  prove 
that  the  disease  is  peculiar  in  its  nature,  and  not 
to  be  confounded  with  genuine  carcinoma,  or  with 
the  disease  caUed  lupus  or  noU  me  tangere.  From 
the  former  it  is  distinguished  by  the  absence  of 
jancinatuig  pain,  fungous  growth,  fsstor,  sloo^ 
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faamoirhi^,  or  contamination  of  lymphatics ; 
from  tlie  latter  by  the  absence  of  the  furfiiraceons 
seabe,  and  inflamed  maif;in8»  as  well  as  by  the 
general  appearance  of  the  ulcer,  its  progress,  and 
history.  It  is  equally  distinct  from  the  ulcer  with 
cauliflower-lOce  fungous  growth,  which  occasion- 
ally  attacks  old  cicatrices. 

It  remains  to  be  determined  whether  this  disease 
can  beremoyed  by  any  other  means  than  the  knife 
or  powerful  escharotics  i  and  from  the  experience 
I  have  had  in  those  cases,  I  am  inclined  to  con- 
clude that  it  bids  defiance  to  all  remedies  short  oi 
extirpation.    I  have  tried  internally   alteratiTO 
mercurials,  antimony,  sarsaparilla,  acids,  cicuta, 
arsenic,  iron,  and  other  remedies,  and  locally, 
simple  and  compound  poultices,  ointments,  and 
washes,  containing  mercury,  lead,  zinc,  copper, 
arsenic,  sulphur,  tar,  dcuta,  opium,  belladonna, 
nitrate  of  silver,   and  acids,   without  arresting 
for  a  moment  the  progress  of  the  disease.    I  have 
indeed  observed  that  one  of  those  cases  which  is 
completely  neglected,  and  left  without  any  other 
dressing  than  a  piece  of  rag,  is  slower  in  its  pro- 
gress than  another  which  has  had  all  the  resources 
of  sui^ery  exhausted  upon  it.    The  success  even 
of  powerfid  escharotics  is  doubsful.    Mary  l%er- 
lock,  the  old  woman  who  has  laboured  under  the 
disease  for  twenly-three  years,  and  who  is  now  in 
tiie  Incurable  Hospital,  says  that  <*  a  burning  can- 
cer plaster"  was  applied  several  timed,  seventeen 
yean  ago,  and  she  has  lately  had  the  arsenical 
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oomp{H&l^^  called  Himk^tt*9  Powder,  ajpf^led 
without  any  good  effect  Hie  genUeman  to  ^oe^ 
cate  I  have  alluded,  had  the  tore  healed,  when  tC 
was  yery  small,  by  the  firee  application'  of  lunaf 
coOstic,  under  the  care  of  Mr.  Trayers ;  it  how« 
ewt  broke  out  again,  and  q>read  withoiM;  inters 
mption,  until  it  destroyed  the  licb  and  globe  of 
the  eye,  under  which  circumstances  he,  in  de- 
spair, submitted  himself  to  a  popular  chaiiatan, 
who,  bold  and  fearless  from  ignorance,  gwe  a  fUl 
trial  to  escharotics :  he  repeatedBy  applied;  what*  I 
midecstood  to  have  been  a  solution  of  mutiate  of 
mercury  in  strong  nitric  acid,  and  in  a  short  time 
excarrated  a  hideous  caveiii,  extending  from  the  or- 
bttar  plate  of  the  frontal  bone  above,  to  the  floor  of 
the  maxillary  sinus  below,  and  from  the  ear  on 
the  outside,  to  the  septum  narium*  within ;  yet  the 
unfortunate  gentleman  survived,  but  the  disease 
preserved  in  every  respect  its  original  character. 
Mr.  C!oIles  however  tells  me,  that  in  a  case  wfaidi 
came  under  his  care  before  the  disease  had  ex- 
tended to  the  lids,  he  succeeded  in  establishing  a 
permanent  cure  by  the  application  of  a  powerfbl 
escharotic,  covering  up  the  eye  during  the  opera*- 
tion  of  the  remedy  with  gold  beater's  leaf. 

Such  is  the  information  which  I  have  to  com* 
municate  respecting  this  malady :  I  offer  it  with 
the  hope  that  surgeons  who  have  met  with  similar 
examples,  may  be  induced  to  give  the  result  cff 
their   experience   respecting  it.     Sufficient  haa 
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however  been  aaoertained  to  proTe,  that  when  the 
disease  exists  in  a  sitoation  which  admits  of  it,  the 
sooner  it  is  cJompletely  extirpated  by  the  knife,  or 
the  actual  or  potential  cautery,  the  better  chance 
is  afforded  the  patient  of  relief  from  a  most  dis- 
tressing and  fatal  malady. 


SECOND  COMMUNICATION        .... 

RSLATIVK  TO  THE 

FATAL  CONSEQUENCES 

WHICH  RB8ULT  VROM 

SLIGHT  WOUNDS  RECEIVED  IN  DISSECTION. 
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ONV  or  THK  PROVIMOR8  OF  ANATOMY  AMD  SUBOaaT  IW  THV 
ROYAL  COLLXOR  OF  8UROROK8  IN  IRILARO. 
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On  Tuesday  May  18th,  1824»  Mr.  Shekelton  was 
engaged  in  examining  the  body  of  a  man  who  had 
died  of  peritoneal  inflammation,  consequent  on 
the  operation  of  lithotomy.  The  examination 
took  place  in  a  very  few  hours  after  death,  the 
body  still  retaining  ito  heat.  I  observed  that  soon 
after  the  abdomen  was  opened,  Mr.  Shekelton 
pricked  himself  with  the  point  of  the  knife,  whidi 
called  forth  the  usual  invduntary  expression  of 
pain,  but  was  not  further  attended  to.  He  pro- 
ceeded to  take  out  the  contents  of  the  pelvis,  so 
that  his  hands  were  necessarily  immersed  in  liiat 
cavity  for  a  considerable  time* 
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On  the  following  evening  (19th)  he  felt  himself 
unwdl ;  on  Hinnday  (COih)  he  gave  an  antttomi* 
eal  demonatntion  as  usoal^  and  inunediately  after 
it  he  went  home  very  ill,  but  owing  to  the  natural 
reserve  of  his  diquM^tion  he  did  not  apply  to  any 
of  his  medical  iBriends.  On  FMday  evening  (Slst) 
Mr.  Cnsaek  accidentally  saw  him,  and  found  some 
of  the  glands  swelled  in  the  left  aadlla,  fiom  whidi 
he  was  apprehensive  that  the  disease  was  pro* 
duiced  by  the  wound  received  on  Tuesday.  When 
Mr.  Cusack  again  visited  him  on  (SSd)  Saturdayi 
the  condition  of  these  glands  was  so  nuch  im- 
proved as  to  induce  him  to  look  upon  the  case  as 
one  of  simple  fever  brought  on  by  cold  and 
iat^;ue,  to  which  Mr.  S*  had  lately  been  much 
exposed. 

On  Sunday  morning  (£Sd)  I  first  saw  Mr.  S. 
he  tcdd  me  in  a  most  emphatic  manner,  that  he 
had  passed  a  most  wreUAed  mghi;  yet  the  febrile 
symptoms  were  not  veiy  severe.  Puke  <mly  8i» 
though  his  skm  was  hot,  and  there  was  an  m- 
describahle  anxiety  and  distress  veiy  perceptible : 
he  aaid  that  he  fAt  as  if  his  stomadi  was  too  full. 
The  glands  in  the  left  axilla  were  dightly  en- 
larged, and  tender  to  the  touch ;  but  there  was 
tirtlfaer  swelling  nor  redness  aloi^  tfte  arm.  He 
complained  of  pain  along  the  course  of  the  ulnar 
nerve,  and  down  the  left  side  of  the  tiiwax. 
There  was  no  appearance  of  inflammation  in  the 
ring  finger,  which  had  been  wounded ;  indeed  we 
eoold  scarcely  discover  any  trace  of  the  wound. 

VOL.  IV.  B 
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W^rcr  it  not  that  I  recoUeoted  to  hmro  «eea  faim 
woqnd  the  finger,  «»d  thpit  hte  prewnt  anxiety  and 
distress  veiy  far  exceeded  in  aeveritf  the  otjlier 
febrile  symptoms,  I  shonld  have  supposed  him 
affect^  with  oomnion  fever  only. 


^  By  his  own  desire  leeches  were  applied  to  the 
iCklllary  glands*  but  he  soffsred  so  much  from  the 
bifee  of  eadi  of  these,  that  after  the  fourth  had 
fixed,  he  refused  to  let  any  more  be  applied.  He 
took  an  emetic,  which  operated  welli  but  did  not 
produce  any  marked  impression  on  the  symptoms* 

Monday  (^th).  He  complained  of  uneasioess 
in  the  stomach  and  bowels,  and  felt  as  if  he  would 
be  much  relieved  by  having  a  free  stool.  His 
tongue  was  covered,  but  not  very  thickly,  with  a 
idiite  mucous  coating ;  skin  of  the  fece  assuming 
a  yelldw  colour^  features  rather  9harp;.no  un- 
easiness in  tike  course  of  the  lynmhaties  of  the 
ami  ^  swelling  and  paific^  the  axillary  giands  had 
ceased ;  so  that  some  of  his  medical  friends  still 
indulged  the  h^pe  that  the.case  would  prove  to  be 
but  a  severe  instance  of  common  fever. 

Tuesday  (^th).  Constitutional  disfreai  «• 
of'tesed,  and  the  real  nature  of  tlie  disease  was 
too  obvloios  to  all  his  medical  attendants.  We 
agreed  that  be  should  have  a  liiU  opiate  at  night. 

INiMday  ev«kui^  Ti^  fefttoodon  »  red  t^^ 
dm  sice  tf  m.  '^V^^  appoarcd  -on  tiM  rig^ 
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patfilhi  For  tm>  hmus  this  9?eniiig  iie  siiffared 
SDolLMveee  torture  in  tlie  knee^  that  he  declardi 
he  would  nmdi  mtlier  endure  the  pain  of  haVing 
etrarjr  limb  amputated  in  guccesrion,  tiiaii  again 
nndergo  the  pain  he  had  ai^red  in  that  knee  i 
this  pain  he  referred  to  the  oayitf  of  the  joint 

Wedneadky  (f6th).  At  ten  o'dook  ! wt  night 
he  got  auLty  dropa^of  hmdanum,  and  in  the  conroe 
of  tiro  hoargy  tven^  more ;  these  prodaoed 
▼eiy  profuse  and  general  perspiration;  but  no 
aUeyiation  of  symptoms  folloved.  He  dossed  a 
good  deal,  and  his  attendants  r^rted  that  he 
had  passed  a  good  night;  he  hhiiself  declared 
fhat)  it  was  a  most  unoomfiirtable  night. 

Dwing  the  night  his  brotheir.  Dr.  Robert  She- 
kdtoii<diBenredalaigered»  and  swollen  patch  over 
the  r^ht  tibialis  aatioQs  muscle.  This^  and  the 
Wjfot  on  the  patella^  now  had  a  solid  feel,  and 
were  not  very  tender  to  the  toudi. 

Early  this  moming  (at  two  o'clock)  the  right 
emit  from  the  shoulder  down  to  the  elbow,  was 
obMTved  to  be  swelled,  but  without  discoloration ; 
tiie  ril^t  thqgh  also  was  swdJed,  bat  not  dis- 
ooloained.  A  red  patdhi  ai^peared  om  the  donum 
of  theleft  foot,  and  he  complained  of  a  pain  in 
ttie  left  scapula  and  shouldetf  Tongue  covered 
w^  a  thick  coating  of  white  mucus ; 
ofa  deeply  yellow  tiuii^ 


SAA  WOUNDS  BECSITBD  IN  BU8ECTI0K» 


Ttemdagr  («7th).  .  He  nowoomplaiiiBdofpiiii 
4)f.  his  kft  aira»  witU  considerable  «wel^^ 
of  the  forearm.  Yellowness  of  skin  was  now  nai^ 
loersal,  and  more  deep  thui  before ;  adnato^of  ibo^ 
eyes  very  yellowy  coontenanoe  mwe  sbarp  and 
contracted ;  tongue  as  yesterday. 

At  six  afclodc»  tfajs  eVeningt  his  weakness  be- 
eaeae  extreme  his  features  very  sharp  and  eon^ 
tractedy  yet  his  pulse  was  regular,  and  not  vaiy- 
^uick. 

*  •  ^ 

'  FWday  (28th).  Twice  in  the  coune  of  laak 
night  he  was  supposed  to  be  dying;  yet  he  so<m 
after  called  for  solid  nqurishmenti  eat  a  teacupfol 
of  panada*  and  took  i|he  yolk  of  an  egg  beat  up 
with  brandy ;  .this  he  did  from  some  notion  that 
he  now  only  required  solid  fiiod  in  his  stomach  to 
eeiici]^ete  his  recovery.  He  was  obviously  not 
free  fit>m  delirium. 

During  the  night  he  passed  a  large  quantity  of 
urine  of  a  peculiarly  dark  brown  colour. 


1 . 


At  five  oVdock  this  morning  he  sent  ftr  me, 
and  requested  that  I  would  make  incisions  ittto 
the  left  arm  and  forearm,  which  were  mudi 
swollen,  but  free  from  redness;  indeed  the  onfy 
j^aoe  where  any  redness  could  be  seen  was  on  die 
left  scapula.  I  could  notreftise  to  ootnply  with 
his  wishes,  although  I  knew  how  unavailing  this 
measure  must  be }  for  the  hand  was  livid,  and  cold 
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as  a  gangrened  liand :  he  had  the  power  of  moViiig 
^  flimnb  only ;  all  his  extremifiM  were  cfdld ; 
Ais  was  the  coldest;  the  right  arm  and  fdre- 
.  arm  were  lessswelledt  and  soft ;  the  spot  on  the 
ntiddie  of  the  right  leg,  which  always  had  a  solid 
feelf  was  now  more  extended  and  less  raised* 

I  made  an  incision  into  the  red  patch  on  the 
back  of  the  Idt  shoulder,  on  the  inner  side  of  ibe 
arm,  on  the  forearm,  and  along  the  outer  edge  of 
tile  bicqM  At  the  b«id  43t  the  arm.  All  these  in- 
cisions were  cayried  through  the  fascia  of  the 
limb.  Nothing,  except  a  unall  quantity  of  blood, 
iMaQd  from  any  of  these  incisions;  in  none  of 
tliem  did  the  skib  or  cellular  substance  eaihibit 
any  diseased  appearance,  accept  in  thai  at  the 
bend  of  the  arm,  where  the  cellular  membrane 
had  a  deep  yellow  colour..  His  brother,  in  the 
comrse  of  the  night,  had  punctured  the  bursa  on 
the  olecranon  of  the  left  arm,  wbieh  was  very 
tense,  red,  and  painful ;  from  this  a  large  quan- 
tity of  red  watery  fluid  still  continued  to  flow. 
•Daring  the  night  he  complained  that  ludf  a  glass 
of  claret  felt  aa  strcmg  and  hot  in  his  stomach  as  if 
it  bad  been  ardent  s{Hrits. 


He  died  at  nine  e'dodr  this  numiing 


In  this  ease  w6  recegmze  the  same  train  of 
qrmptoms  as  in  the  cases  of  Mr.  Hutchinson  and 
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Mr.  Daase,  reported  in  vol*  Sd  of  DaUinfioipital 
Beporte,  See.  The  present  one  tends  io  rtrengtti- 
en  the  opinion  I  then  advanced,  "tlial  dight 
wounds  received  in  dissecting  fredi  bodies,  some- 
times give  rise  to  a  peculiar*  diisease,  perfedfy  dis- 
tinct from  every  other  disease  oonse^ent  on 
similar  wounds/'  In  addition  to  the  other  symp- 
toms there  described  as  being  characteristic  of  tins 
disease,  we  may  mention  Ihis  stiildng  one,  vie. 
that  previously  to  the  disease  terminating  either  in 
death  or  in  recovery,  swelling  and  inflamm^im 
«dze  upon  the  portion  of  Ae  limb  fnterpoeed 
between  the  original  wound  and  the  first  sesst  df 
pain^  We  tsee  that  this  took  plaee  inlifr.  Hut- 
chinson's case  at  so  late  a  period  as  three  wedtds; 
the  fever,  altfaough  it  had  remitted,  not  havkig 
ceased  until  this  inflammation. had  occurred,  in 
the  t&tal  cases  of  Mr.  Dease  and  Mr.  Shekelton  it 
appeared,  in  the  former  on  the  9th,  in  the  hMttr 
on  the  10th  day.  '        ' 

.1  must  entreat  the  attention  of  4he  tenAdt'  lb 
thiB  fact,  that  the  redness  which  is  seen  on  the 
swollen  parts  is  very  unlike  to  that  of  erynpdas, 
for  the  colour  is  that  of  4i  peach-blossom,  Ui  <it  Very 
small  extent  compared  with  the  extent  of  the 
swelling,  is  seen  for  a  fow  days,  perhaps  for  a  few 
hours  only,  on  the  same  spot,  and  next  is  observed 
in  some  veiy  distant  part,  possibly  in  the  oppoeite 
limb;  besides,  this  peculiar  redness  vanishing 
quickly  finom  a  part,  does  not  leave  any  vesication 
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w  desquamation  after  it,  ae  is  seen  in  cases  of  ery- 
sipelas. 

If  anjF  proof  be  wanting  to  establish  an  essential 
fiflbrenee  between  this  disease  and  pfalegmonoid 
eiysipelas,  it  will  be  found  in  the  state  of  the 
swollen  parts  when  cut  into.  For  although  four 
inciaioDS  were  made  into  different  parts  of  the  left 
arm  of  Mr.  Shekelton,  yet  no  discharge,  except  a 
small  quantity  of  blood  issued,  nor  was  any  change 
of  structure  visible  except  that  slight  one  which 
has  been  noticed  at  the  bend  of  the  arm. 

This  sudden  shifting  of  the  swelling  and  redness 
from  one  to  another,  and  very  distant  part,  is  not 
to  be  confounded  with  what  we  sometimes  observe 
in  chronic  diseases,  viz.  an  abscess  suddenly  ap- 
pearing in  a  part  remote  from  the  original  seat  of 
the  disease.  For  in  such  cases  the  abscess  quickly 
forms,  and  with  this  peculiarity,  that  we  feel 
tilie'  fluctuation  of  pus  although  we  have  scarcely 
any  marks  aS  preceding  or  accompanying  inflam- 
mation :  the  skin  is  not  reddened  until  the  ulce- 
rative process  is  about  to  give  exit  to  die  fluid. 
hk  8uch  cases,  although  we  may  have  a  succession 
oi  abscesses,  yet  we  have  not  any  instance  of  a 
sadden  swelling  accompanied  by  a  light  blush  of 
redness,  and  of  its  equally  sudden  disappearance, 
leaving  after  it  only  a  slight  degree  of  swelling, 
without  any  other  symptom  or  trace  of  inflam- 
mation. 
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In  shorty  this  peculiar  disease,  the  offset  of 
slight  wounds  received  in  dissection,  presents  nrach 
less  of  inflanunation  of  the  wound  or  its  vicinity 
than  occurs  in  the  Tarious  other  diseases  to  whidi 
slight  injuries  more  frequently  give  rise.  Here  it 
seems  to  produce  mischief  by  exciting  a  fever, 
which  in  its  turn  induces  a  sweUing  and  redness 
of  very  peculiar  characters,  although  at  length  (if 
the  patient  chance  to  survive)  it  will  end  in  in- 

and  suppuration  of  the  wounded  limb. 


Whatever  di£ferenc6  of  opinion  may  be  enter- 
tained as  to  the  nature  of  this  affection,  it  will  be 
allowed  on  all  hands,  that  although  some  few 
have  escaped,  yet  the  plans  of  treatment  hitherto 
pursued  have  all  proved  quite  unequal  to  contend 
with  so  formidable  a  disease. 
»  .  •    '       * 

The  plan  w:hich  I  would  suggest  as  most  likely 
to  succeed  (for  as  yet  it  is  untried),  is  to  admims- 
ter  calomel  with  the  view  of  speedily  exdtiag 
ptyalism.  Many  esperienced  practitionen  I 
know  are  in  the  habit  of  combining  this  medieine 
witii  opium,  when  their  object  is  to  excite  plyaliam 
very  quickly.  But  I  should  prefer  giving  it  in  aa 
uncombined  form,  and  in  doses  of  three  grains 
eveiy  three  or  four  hours.  When  administered 
in  this  manner,  it  seldom  fitils  to  produce  saUva- 
lion  in  thirty-six  or  forty-eight  hours,  provided 
that  the  two  or  three  first  doses  affect  the  boweb. 
In  cases  where  the  bowels  are  not  moved  by  the 
first  doses  of  this  medicine,  it  will  be  necessary,  in 


BT  DR.  CtfLllES.  ^2^9 

order  to  msate  its  effects,  either  to'  coiuUfie  the 
Gulomei  with  8ome  purgative,  or  ooeadonaOyto 
mterpoee  a  pvi^atiYe.  When  thus  aAoataiisterad 
it  will  very  Midmn  disappoint  bur  eipectalibns. 
Meraury  administered  in  other  forms  of  fever  has 
so  cttmi  succeeded  in  effecting  a  core,  that  I  think 
we  may,  with  some  confidence,  anticnpate  its  good 
effects  when  administered  in  the  fever  oonseqdent 
on  wounds  received  in  the  dissection  of  very  fresh 
human  bodies. 

Slephen's-Greeiit 
Attginty  1824. 


«^ 


Po8TCEiPT.-»Since  the  preceding  pages  were 
written,  a  very  valuable  Essay  on  the  subject 
of  IMffiise  Laflammation  has  appeared  in  the  first 
voL  of  the  Transactions  of  tlie  Medico-Chiruigical 
-Society  of  Edinburgh,  from  the  pen  of  Dr.  Dun- 
cant  jun«  The  extensive  collection  of  cases  con- 
tained in  that  Essay,  demonstrates  the  dangers 
wfaidi  too  frequently  arise  fit>m  slight  wounds; 
but  I  cannot  agree  with  the  author  in  considering 
all  these  cases  as  examples  of  diffuse  inflammation. 
-Sooae  few  of  them  obviously  are  mstances  of  the 
same  disease  vdth  that  of  BCr.  Sheketton.  It  is 
nmarkaUe  how  exactiy  the  morbid  appearances 
in  the  thorax  of  the  female  subject,  whose  dissec- 
tion  gave  rise  to  cases  8  and  9»  corresponded  with 
those  of  the  subject  which  Mr.  Dease  was  dis» 
SMting  when  he  received  his  fetal  wound. 
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Ai^flo  Snr  histoiiw  i8f  Hie  dioieottiii  of  these 
'fiKbd  caste  he^e  been  piAlished^  .1  dbsU  inake  no 
apolog]^  ftr  druriiK  <lie  atMitMB  of  tkeneder 
.to  tfakresoftenee  in  the  tqpoii  of  noiUil  appear- 
ances lA  the  9th  case.  ^«  The  oellalar:  sobatanoe 
«<  of  the  ann  was  ertxf  vfaere  heatthgr,  and  Hiero 
'^^  was  not  the  subtest  tadage .  4if  disease  in  the 
^'  fiMceanUf  nor  oonH  any  conneokion  be  traced 
^'biotvraen  the  abndon  ooa  the  fbger  and  the 
**  morbid  parts/' 

*  I  shall  only  add^  that  every  relianoe  may  be 
placed  on  the  aocaracy  of  this  aocount,  for  the 
dissection  was  made  by  Mr,  Liears. 


Mr«  Travers,  of  London,  in  his  **  In^ uuy  con- 
cerning Conaiitational  Irritation/'  a  work  rich  in 
.Taluable  materials,  and  replete  with  mgenious 
reasoning,  considers  the  effect  of  slight  woonds 
receiTed  in  dissection  as  a  distinct  disease  j  and 
he  seems  inclined  to  ascribe  the  miBchief  •  to  the 
introduction  of  a  poison,  which  he  thinksis  gene- 
rated by  jthe  first  stage  of  decowi^osition  <tf  the 
human  body.    .  .  -v        ... 

I  shall  not  pretend  to  d^de  whetter  tiie  dia- 
ease  be  owu^  to  lids  cfkva^V  rather  (to  use  Mr; 
Traverses  words)  ^'  to  the.  conation  of  srenfakdng 
**  animalizatioB)  which  has  hitherto  nsistedihe 
*'  operation  of  external  agents :''  bat  I  most  say 
that  I  cannot  admtt  the  general  .comdodon,  that 
<<  this  disease,  bearing  a  iqpecrifio  eharaolWr  aaay 
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**  be^derived  from  abflorption  of  the  flaidB  of  both 
''  freah  and  stale  bodies."  No  doubt  it  haa  ariseii 
when  the  body  under  dissection  has  been  cold, 
and  nearly  tw enty*fonr  hours  deady  as  eertaanly  as 
where  the  sulgect  was  so  recently  dead  as  still  to 
retain  some  of  its  warmth.  I  do  not  think,  how- 
ever, that  we  have  on  record  a  sin^e  well  meiked 
case  of  this  disease  having  arisen  fiom  the  dis- 
section of  a  body  in  which  any  of  the  obvious  signs 
of  putre&ction  were  present 


In  No.  88  of  the  Edinburgh  Medical  and  Surgical 
Journal,  is  a  paper  by  Dr.  James  Dease,  Sur- 
gfioa  to  the  Forces,  the  second  case  of  which  is 
clearly  an  instance  of  this  disease,  and  one  in 
iiHiich  calomel  had  been  given  pretty  laigely ;  but 
H  does  not  appear  that  it  vras  given  with  the  view 
of  inducing  salivation.  PtyaUsm  was  not  eanntedy 
and  the  case  terminated  fatally. 


. ' 


CASES 


OF  A 

FATAL  ERETHISM  OF  THE  STOlfACH, 

OBiSERVATIONS. 
Bt  JOHN  CHEYNE,  M.  D. 

PBT8ICIAN  GBNBBAL. 


CASE  A. 


August,  ISIS.  An  atUetic  young  man,  19 
yean  of  age,  of  an  ardent  dispoBition;  and  san- 
goineo-choleric  traaperament,  who,  about  the  end 
of  July  and  b^^inning  of  August,  when  the  weather 
was  sultry,  had  exposed  himself  to  heats  and  colds, 
and  had  eaten  a  great  quantity  of  fruit,  and  had 
aliso  frequented  the  theatre,  and  been  much  in 
company,  was  taken  ill  on  the  11th  of  August. 

Aug.  ISih.  I  found  him  flushed,  his  tongue 
white,  puke  90.  He  had  stated  returns  of  pain 
at  the  umbilicus ;  thirst,  sidmess,  and  vomiting; 
No  tension,  nor  tenderness  in  any  part  of  the 
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abdomen.  He  had  taken  ym.  cfRkubwh  and  mm 
gr.  pf  Cakmd^  without  effect.  9m  Hydrarg.  stAin. 
gra.  xv.  Qpti,  grana  ij.  m.  mpuh.  sexdw.  Sumat  j 
idishorii;  JSnema pmrgaiu. 

Evening.    No  stool  from  the  glyster.    F.  S.  ad 
I 


14th.  After  having  taken  all  the  pills,  he,  thit 
momingy  took  a  ictuHoh  o/mUs  in  an  infU^ian  qf 
tdmarinda  and  senna^  which  produced  large  floid 
and  bilious  stools. 

15th.    Slight  saliyation. 

I6fh,  17th»  18th.  Passed  bilions  stook  ^freely. 
The  abdomen  was  without  pam,  tension^  or  ten-* 
demess.  Stomach  continued  hritable,  raristEog 
various  means  of  relief.  Saiine  preparaiUmif 
NisterSf  laudanum^  bg  the  mouth  andm gfysters. 

19th.  Fjrrezia.  P.  100»  and  hard;  vomited  a 
ropy  liquor  of  the  colour  of  verd^ris,  insipid,  and 
mixed  with  the  contents  of  the  stomach.  We 
could  not  prevent  him  fit>m  drinking,  and  he  uni- 
formly vomited  without  pain  after  he  had  taken  a 
certain  quantity  ct  fluid.  V.  S^  <uf  3zvi«  JSUp. 
Ptt.  CdhmidanM  cum  Opia. 

flOth.  P.  softer;  stomach  less  irritable  since 
venesection.  A  vesicular  eruption  round  his 
mouth. 
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Ulivt,,  H^liMftitli^  p|Mff,.iri»«IfcJie  my^-'mmmn, 


I     k< « 


•    ^ 


d7t]i.  He  drank  lima  irat|»r  «ii4  mSSk^  wUdi^ 
while  he  thought  it  milk  and  water,  settled  his 
sUmapli  <he  jbaMu  apd  whm  yowited  it  wm.  aoami- 

panied  with  less  of  the  green  fluid }  hut  when  he 
discovered  that  it  was  lime  water  mixed  with  the 
n»|Ui^  Jietrefci^  to  take  it«  Pirstbtf  said  buttennflk 
i^oiddiCnMi  btin>  then  that  a  large  dnnk  pf  watw 
wcfidd  I  both  oC  which  he  immediately  Tomited. 
If^iisian  of  Mint  was  tried;  Muriate  if  Ktdi^  with 
Muriatic  acid  da  ^L  in  six  ounces  of  water; 
Saline  draughts  with  Tincture  of.gerUian^  with 
laudanum  and  burnt  brandy ;  Sol.  sulph.  magn* 
with  the  addUim^qf  Cofbonate  i^  magnesia^  which 
aaked  auffioMndf.  a^  a  pm!gatiYa  Leeches^  bUsters 
to,  the  abdonwn^  aperient  end  anodyne  g^sters  t  aU, 
and  many  other  remedies  and  nostnuoos,  in  vain* 
The  tangae  gradually  became  angiy  at  the  edgOt 
inflamed  and  aphthous.  Delirium  at  night  took 
place.  There  was^  neither  pain,  tension,  nor  ten- 
derness of  the 


-i_  J 
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4Sth.  Blade  vomit;  luBmoniiage  fimn  the 
nose  and  thmat;Uood  passed  by  sitool ;  praslva- 
tioii ;  palpitation  ;  quick  breathing. . 

«4tfa.    Death. 
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CASE  B. 

r 

1st  day.  A  yoimg  lady  of  17  was  affected  with 
sickness  and  vomiting  of  a  green  ropy  floidt  her 
health  having  been  previously  good* . 

Sd.  She  vomited  every  thing  immediately  afW 
it  was  swallowed ;;  she  also  vomited  a  fluid  of  the 
colour  of  yerdigris. 

8d.  Her  tongue  was  white^  the  edges  were 
dean  and  florid,  and  the  throat  was  sore }  firequent 
dischai^es  from  the  stoqiach  of  the  green  ropy 
fluid.  She  did  not  vomit  during  the  night,  but 
after  taking  same  RocheUe  salts  in  weak  chicken 
brothf  the  vomiting  returned.  In  the  evening 
pressure  on  the  stomach  caused  uneasiness. 
Hirud.  zz.  aBdam. 

4tlL  Bleeding  from  the  leeches  excessive ;  the 
effufflon  continued  all  night  and  morning.  Her 
strmgth  was  sunk,  her  extremities  cold,  her  pulse 
feeble  and  rapid;  overpowering  sickness  and 
vomiting  of  the  green  fluid.  Enema  cum  Tinct. 
opU.  ^.  OpiiffrAytPtLiv.  SvmatL  ring.  hot. 
Fetus  erwibuss  el  dbdomini^  et  poster  ^i?'*  Vsmu 
ccdi  Enema  cum.  Lia.  <Bth.  oleasi. 


1    / 


Evening.    The  for^pctiiig  renjiedies  produced  a 


It    ..  .  \   '  '  \ 
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degree  of  reaction.    Has  no  ease  unless  imme- 
diately after  vomiting.  Moffnesia  and  Lemon  juice. 

5th.  Slept  mnch  daring  the  night;  nninter- 
rapted  sickness  and  vomiting ;  nothing  would  rest 
on  the  stomadi.    Pitts  qf  Aloes  arid  JR^ubarb. 

Evening.  Continued  vomiting;  prostration; 
pulse  scarcely  distinguishable ;  jactitation.  Burnt 
Brandy  ;  Pitts  of  Cayenne  Pqjper  ;  Cataplasm  if 
Miutafd,  Horse  Radish  and  Radical  Vinegar. 

Death  in  the  ooone  of  the  night 


CASE  C. 

• 

D  B        ,  of  a  saturnine  complezion»  sjb- 

dentary  habits,  and  rather  costive  bowels,  although 
not  confined  to  the  house,  and  not  without  appot 
lite,  had  been  affected  with  occasional  sidmesB 
and  vomiting  of  every  kind  of  food  for  fourteen 

days ;  the  food  thrown  up  was  frequently  sour. 

« 

Dec.  14th,  1823.    I  prescribed  pills  of  Aloes^ 
Rhubarh^  and  Bicarbonate  oj 


'  Dcic.  15th.  In  the  night  he  vomited  a  yellow 
bitter  fltdd,  I  presume  bile ;  in  the  morning  the 
discharge  from  his  stomach  consisted  of  some 
undigested  diicken  broth,  which  he  took  on  the 
11th,  and  a  quantity  of  green  ropy  fluid,  ezaody 
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of  the  colour  of  the  green  baize  floor  doth.  He 
said  the  pills  made  him  sick.  Water  in  sips  ;  ^ 
grape  to  allay  thirst ;  Enemata ;  Vesicatarhm 
Epigastrio. 

December  l6th.  If  he  took  more  than  two  or 
three  grapes  at  once,  he  vomited  them.  P.  76» 
soft ;  no  heat  of  skin ;  tongue  swollen,  furred  and 
dry  in  the  centre.  Having  discovered  a  tinge  of 
blood  in  the  water  with  which  he  had  washed  his 
mouth,  I  was  led  to  examine  his  throat,  which 
i^peared  slightly  inflamed.  Urine  turbid ;  stools 
produced  by  the  glysters  natural^  with  a  proper 
quantity  of  healthy  bile.  Lemon  ice  ;  toed  water 
sparingly;  Blister  to  the  left  hypochondrium.  Ikoehe 
leeches  to  the  anus. 

December  17th.  The  leeches  bled  so  profusely 
within  the  rectum,  that  when  he  went  to  stool  he 
passed  from  half  a  pint  to  a  pint  of  blood  mrhich 
had  lodged  there.  He  evinced  a  dislike  to  grapes ; 
he  took  two  or  three  spoonfuls  of  tea,  which  he 
said  was  too  strong,  and  produced  uneasiness  of 
his  stomach.  In  the  course  of  the  day  he  took  a 
glass  of  lemon  ice  and  the  same  quantity  of  pump 
water,  which  he  preferred  to  every  thing,  and  with 
which  he  was  constantly  rinsing  his  mouth  j  he 
had  no  complaint  but  of  thirst ;  two  aphthous  spots 
were  discovered  on  the  inflamed  uvula  and  ve- 
lum ;  he  had  three  liquid,  but  otherwise  natural 
stools  *  in  the  night.  P.  76  ;  skin  temperate. 
Various  gargles  were  used  ;  glysters  ofmHk,  ^c. 

VOL.  IT.  s 
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'December  19th.  Tongue  less  swelled ;  throat 
mach  inflamed  and  beset  with  aphthous  apots  i 
no  vomiting  since  the  night  of  the  1.6th*  He  tock 
a  few  ounces  qf  human  milk  and  a  little  ice.  BUe* 
ters  to  tiie  angles  of  the  jaw.  Olysters,  ffargleSf  {fc. 

December  20th.  The  aphthous  spots  increasing 
in  number;  debility  great.  Arrow  root  with  a  Ut^ 
Ue  sherry*     Continue  milk  and  Cinchona  fffysters. 

December  2l8t.  Aphthous  spots  had  complete^ 
overspread  the  whole  of  the  palate.  Countenances 
haggard;  tarsi  inflamed;  aa  eruption  of  small 
papules  on  the  back  and  breast. 

December  22d.  Pulse  120 ;  weak ;  strength 
sunk. 

December  23d.  Revises  to  take  nourishment 

December  24th.  Oppressed  breathing.— Death. 


Dissection  performed  on  the  morning  of  the 
t5th. 


The  body  was  emaciated ;  the  abdomen  retract- 
ed.  The  gall  blader  was  ftill  of  dark  bile ;  the 
stoa:ach>  large  and  flaccid,  contained  nearly  a  pint 
of  green  fluid.  Its  nmcpus  membrane  presented 
a  peculiar  appearance ;  the^  veins  were  unusually 
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turgid ;  *  the  suriaoe,  particalarly  at  the  great  ez- 
twmil^,  wa8:6f  adark  mahogany  bolour ;  the  co- 
lour was  owing  to  yasculai:  distension,  and  gene- 
nd  extrayaaation  into  the  submuooos  tissue.  The 
isame  appeftnmoe  of  vasculalr  distension  and  ex- 
travasation, but  in  a  lesser  d9gFee,  w6b  observaf 
ble  in  the  intestines.  The  mucous  membrane  of 
the  rtesophagus'was  of  a  deep  I'ed  colour^  ftnd 
bighty  vascular.  . 


'      I 


<       • 


CASE  D. 


A  young  gentleman  20  years  of  age,  of  a 
choleric  temperament,  narrow  chest,  and  mus« 
cular  limbs,  after  having  been  exposed  to  anxicfty 
of  mind,  was,  in  the  evening  of  the  30th  March, 
attacked  with  some  pain  in  the  upper  part  of  the 
abdomen,  shortly  after  taking  a  draught  of  ale 
while  on  a  fatiguing  journey  ;  the  pain,  not  .very 
acute,  was  increased  on  pressure,  and  attend- 
ed with  sickness  £^d  vomiting  of  a  bright  green 
fluid,  which  frequently  recurred  in  the  course  of 
the  night. 

Nest  nioming  fMay  SI),  an  apothecary  gave 
him  a  larffe  ghfster^  which  produced  a  considera- 
Ue  discharge  of  hardened  fa&ces ;  he  also  gave  him 
Arm  grains  of  calomeh  At  one  o'clock  I  found 
him  with  no  tension,  and  but  little  pain  of  the  ab* 
domen,  uiiless  on  contfderable  pressure.  Pulse 
about  80 ;  fiirred  and  rather  swoln,  but  moist 

s  2 
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tongue ;  he  had  just  vomited  between  a  pint  and 
quart  of  an  amber  coloured  fluid,  in  consiatenoe 
like  melted  gelly,  which  he  said  was  tart,  but 
>-  not  bitter.  Roehdle  sales  in  a  solution  of  Scdop 
saturated  with  lemon  Juice  ;  Blister  to  the  abdomen; 
Ofyster ;  Lemonade. 

Jiue  1st.  Slept  well  in  the  night  He  had  a 
large  natural  stool,  and  passed  urine  freely.  He 
took  a  slice  of  dry  toast  and  tea  this  morning. 
Hbb  no  tumour,  tension,  or  tenderness  of  the  ab» 
domen.  P.  84 ;  rather  flushed ;  tongue  less  swel* 
led,  moist.     Cantr.  Medicamenta.    Fovr.  crura. 

June  2d.  Natural  discharge  froin  the  bowels. 
Tongue  moist  and  nearly  dean ;  ate  toast  and  tea 
with  a  relish ;  p.  76. 

June  3d.    No  complaint. 


CASE  E. 

On  Monday  March  7th,  1818,  at  11  a.  m.-~ 
Catherine  Ryan,  a  servant  girl  17  years  of  age, 
came  to  the  Meath  Hospital,  bent  double  with 
pain  in  the  epigastrium ;  the  pain  was  fixed  and 
burning,  and  at  times  so  seyere,  that  eveary  expi- 
ration ended  in  a  moan.  When  placed  in  bed, 
she  turned  to  one  side  and  drew  her  knees  up  to 
her  stomach.    There  was  some  tension  of  the  in* 
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t^mnents  of  the  aUomen^  very  OMisideraUe 
tendemeos,  and  an  increase  of  pain  on  pressing 
upon  the  epigastriiun.  Whatever  she  swallowed, 
whether  solid  or  fluid,  was  instantly  vomited. 
P.  100.  Skin  hot }  tongae  moist,  grey  and  fur- 
red. She  was  taken  sick  on  Friday ;  on  Satur- 
day  she  had  occasional  pain  in  the  region  of  the 
stomach ;  since  Saturday  night,  pain  and  unceas* 
ing  vomiting,  and  retching.  Catamenia  absent 
for  six  months,  in  other  respects  healthy.-— 
V.  S.ad%xx.  Snema  purgans.  Small  do&ea  of 
Sufyh.  MagnesiiB  ininfiision  of  Senna.  Daring  the 
blood-letting  she  vomited  a  considerable  quantity 
of  green  ropy  fluid. 

At  three  o'dock  pain  great,  vomited  as  soon 
as  any  fluid  reached  the  stomach,  p.  120.  F.  S. 
ad  %  z^.  Omit  all  medicine  ;  foment  the  beBy  du 
Hgentfyp 

At  nine  o'clock  pain  rather  mitigated,  as  well 
as  the  intolerance  of  pressure.  Continued  vomit- 
iilg  and  retching ;  the  blandest  fluid,  such  as  barley 
water  or  whey  was  rejected  as  quickly  as  the  most 
nauseous  cathartic  She  thought  that  the  fomen- 
tations after  the  bleeding  had  given  her  some  re- 
lief; with  the  glyster  some  day  coloured  fieces 
were  returned.  Com.  Enemata  et  Folue.  V.  S. 
ad  i  xm.  Vesic.  r^ani  ventriculi.  Sumat  Cah^ 
mdanae  granum  ekiguHs  harie. 

Wednesday,  ten  o'clodc.    She  took  nine  grams 
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of  calomel  ia  Die  nighty  i^  this  mcMiiing  her 
stomach  was  so  much  settledt  that  she  was  aUe 
to  take  a  dose  of  castor  oil.  The  stomach  retail 
whey  and  gruel,  andsheJhas  had  a  siooI/^P;  120. 
Countenance  flushed;  V.  &  ad  ^  orin  Cakm^  ffr^  u 
Siiisharis.  .     .     .       r. 


Wednesday.  No  tenderness  or  tension  of  the 
abdomen.  No  sickness ;  bowels  free ;  conva- 
liBScent. 


There  can  be  little  hesitation  in  considering 
cases  A,  B,  C,  D,  which  are  well  entitled  to  the 
attention  of  the  pathologist,  as  specimens  of  one 
and  the  same  disease,  the  essence  of  which  was 
an  erethism  of  the  stomach  of  a  very  uncommon 
kind.  The  subjects  of  these  cases  were  three 
brothers  and  a  sister.  The  family  to.  whioh  tbey 
belonged  consisted  pf  six  chil4r^9i  '^  two>  m  addi** 
tion  to  thos^  whose  cases  I  have  re]Ated,-<-Kme  a 
young  lady  of  eighteen,  who  died  before  I  knew 
the  familyi  of  ^  similar  complaiAt  ^ ;  at  leaat  so.  I 
infer  from  the  testimony  of  her  mother,:  who  d^* 
scribed  her  last  illness  as  acoompaniod  with  y^ 
miting,  which  was  insuperable,  of  a  fluid  of  the 
colour  of  verdigris ;  some  uneasiness  in  the  epi- 
gastric region,  and  S|>hth8e  covering  vthe  pharynx;-* 
The  other  a  young  gentleman  of  SO,  who  after 
having  labeurod  for  some  time  under  .«ougfa, .  pa- 
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rfdent  expectoration,  and  a  quotidian  remittent, 
wllich  had  greatly  redaced  bis  strength,  at  last  snnk, 
in  t^o  or  three  da3r8,  under  the  symptoms  which 
attended  the  fatal  illnesses  of  his  two  brothers 
and  two  sisters.  It  is  further  remarkable,  that 
the  &ther  of  this  family  died  in  a  similar  manner; 
he  was  not  under  my  care,  nor  have  I  been  able 
to  obtain  a  particular  account  of  his  death,  but  I 
learn  from  one  who  was  present,  that,  during  the 
last  two  or  three  days  of  his  life,  he  was  much 
distressed  with  sickness  and  yomiting  of  a  bright 
green  fluid. 

During  my  attendance  on  the  individuals  whose 
cases  are  marked  B,  C,  and  D,  I  experienced 
great  uneasiness  of  mind,  arising  from  the  inef- 
ficacy  of  the  means  which  were  adopted,  in  case 
A,  and  the  dread  of  a  similar  result. 


With  respect  to  the  treatment,  I  cannot  affirm 
that  Bloodletting  was  advantageous  in  case  A ;  in- 
deed the  disease  appeared  to  me  to  pursue  its 
course  uninfluenced  by  the  remedial  measures. 
In  case  B,  the  patient  appeared  to  sink,  in  con* 
sequence  of  the  eflusion  of  blood,  an  occurrence 
by  no  means  unusual,  when  bleeding  after  the 
application  of  leeches  is  not  timely  suppressed^ 
In  case  C,  I  perceived  not  the  ~  slightest  benefit 
from  bloodletting,  upon  which  I  resolved,  should  I 
u[nhappily  have  to  treat  another  case  of  the  same 
kind,  to  abstain  from  that  remedy,  either  general 
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or  local.  Nor  was  Calomel  and  Opiam,  which,  in 
inflammation  of  the  mucous  membrane^  next  to 
venesection,  is  the  most  powerful  antiphlogistic 
we  possess,  of  any  efficacy.  In  case  A,  salivation 
was  produced  without  any  decided  benefit.  It 
will  be  perceived,  moreover,  that  all  the  usual 
means  of  quieting  the  stomach,  when  irritable, 
were  tried  in  vain. 

Having  had  many  opportunities  of  seeing  the 
irritable  stomachs  of  children  (which  purgatives 
often  only  exasperate,  and  thus  perpetuate  and 
extend  disease,)  brought  in  a  day  or  two  to  a 
quiescent  state  by  mere  abstinence,  by  restricting 
the  patient  to  water,  or  weak  lemonade  in  small 
quantities,  and  occasionally  giving  a  few  grapes, 
a  'mode  of  practice  which,  when  there  is  no  full- 
ness of  the  hypochondria,  will  sometimes  be  found 
eminently  successful,  I  resolved,  when  I  came  to 
treat  the  subject  of  case  D,  to  give  him  no  active 
medicine,  and  had  he  not  been  anxious  to  take  the 
solution  of  Rochelle  salts  with  soda  and  lemon 
juice,  as  finding  it  grateful  to  his  stomach,  my 
intention  was  to  apply  blisters  and  extensive  fo- 
mentations, to  have  enemata  administered,  td 
permit  him  to  drink  lemonade  sparingly,  and  to 
withhold  all  medicine  by  the  mouth.  Let  me  not 
forget  to  remark,  that  when  the  young  gentleman 
above  alluded  to,  who  laboured  under  pulmonary 
disease,  was  attacked  with  sickness,  vomiting, 
and  confined  bowels,  about  two  years  before  his 
death,  I  prescribed  some  aloetic  pills,  and  sent 
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him  to  the  oountiy,  where  he  recoyered  in  two 
or  three  weeks. 

It  appears  that  the  green  fluid  vomited  by  these 
patients  was  the  product  of  the  stomachy  and  not 
of  the  liver.  The  stomach  of  t)—  B— ,  Case  C, 
when  laid  open,  contained  much  of  the  green 
flaidt  while  the  gall  bladder  was  full  of  dark  bile. 
In  three  of  these  cases  the  patients  declared  that 
the  green  fluid  was  without  bitterness,  and  in  the 
4th,  in  which  the  patient  said  it  was  bitter,  he 
had  previously  taken  enough  of  aloes  to  account 
for  the  bitterness  of  the  contents  of  the  stomach. 

Lest  these  cases,  and  the  observations  which  I 
have  made,  should  lead  to  inertness  in  the  treat- 
ment of  genuine  inflammation  of  the,  stomach,  I 
have  added  case  E  as  iUustrative  of  the  decisive 
measures  which  are  often  necessary  in  the  more 
acute  forms  of  gastric  inflammation,  the  pap 
ttent  in  twenty-five  hours  having  lost  upwards  of 
sixty  ounces  of  blood.  This  was  an  example  of 
acute  inflammation  of  the  mucous  sur&ce  of 
the  stomach,  which,  judging  from  the  tension  and 
tenderness  of  the  epigastrium,  had  extended  to 
the  serous  snr&oe,  the  affection  of  the  mucous 
surface  however  which  was  intense,  being  the 
main  concern. 

In  this  case  all  medicines  taken  by  the  mouth, 
nay  the  mildest  drinks,  were  rejected,  and  appear- 
ed  to  be  hurtful,  and  consequently  were  discon- 
tinued. By  the  help  of  bleeding  and  fomentations 
the  inflammation  was  subdued,  and  the  irritabi- 
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litf  of  the  stomach  remoTed,  and  then  such 
means  as  were  calculated  to  restore  its  secretions 
were  used  with  advantage. 

In  idiopathic  inflammation  of  the  internal  sur- 
face of  the  stomach,  or  when  that  surface  be- 
comes inflamed  in  the  progress  of  dysentery,  gout, 
or  other  diseases,  I  have  often  directed  entire  ab- 
stinence from  medicine  of  every  description,  and 
from  fluids  even  of  the  blandest  nature,  until  the 
inflammation  has  been  removed  by  bleeding,  blis- 
tering, fomentations,  &c.  In  truth  the  inflamed 
stomach  is  often  incapable  of  retaining  even  a 
spoonful  of  cold  water  ;  and  at  first  every  descrip- 
tion of  medicine  produces  an  aggravation  of  sick- 
ness, vomiting,  and  general  distress.  In  such 
cases  I  have  repeatedly  witnessed  the  good  effects 
of  restraining  the  patient  from  drinking,  and  of 
withholding  medicine  for  one,  or  even  two  days. 
We  can  then,  with  advantage,  administer  calomel 
in  doses  of  one  grain  repeated  every  hour,  or 
of  four  or  five  grains  with  half  a  grain  of  the 
watery  extract  of  opium  every  third  or  fourth 
hour,  which  we  may  alternate  with  a  solution,  of 
Bochelle  salts  with  soda,  to  which  lemon  juice 
may  be  added  }  but  before  having  recourse  to  these 
means  of  resuscitating  secretion,  we  must  make 
sure  that  we  have  sufficiently  reduced  inflamma- 
tory excitement.  If  thirst  is  mrgent,  as  is  often 
the  case  m  inflammation  of  the  mucous  membrane 
of  the  BtomaGh,«*-Tmo8t  painfiolly  urgent  it  often  is, 
it  may  be  assuaged  by  one  mouthftil  of  water,  or 
by;  putting  a  bit>of  ioe  in  the  mouth  j  if  there  is 
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much  dry  retching^  a  drink,  consisting  of  water, 
little  water  and  milk,  in  equal  proportions,  may 
be  given,  which,  while  it  quenches  thirst,  will 
sometimes  lessen  the  straining  to  vomit ;  if  these 
tilings  fail,  we  may  try  a  remedy  of  an  opposite 
kind,  namely,  weak  lemonade^  which  will  often 
'giVe  great  relief. 

The  same  method  is  applicable  to  excessive  irri- 
tability of  the  stomach  in  continued  fever,  when 
4;hat  symptom  arises  from  an  inflammatory  state 
.of  the  mucous  membrane  of  that  organ,  which 
may  take  place  either  with  the  epigastrium  and 
hypochondria  tumid,  or  without  the  slightest  full- 
ness of  the  abdomen.*  In  either  case,  before  we 
prescribe  purgative  medicines,  let  us  consider  well 
whether  they  are  likely  to  produce  a  sdhUary  in- 
crease of  secretion,  or  whether  it  would  not  be 
better,  before  having  recourse  to  these,  first  to  re- 
duce  the  inflammation  of  the  stomach  by  the  ap- 
plication of  leeches,  fomentations,  blisters,  and 
enemata. 


P.  S.  That  the  affection  of  the  stomach,  de« 

•  > 

*  Veiy  acute  inflammation  of  the  mucous  membrane  of  the 
intestjnal  canai  often  exists  without  tensioDy.  or  the  slightest  tender- 
nestf  of  the  abdomen ;  we  witness  this  eveiy  day  in  the  dysenteric 
fever  wUdi  at  present  prevails  (Sept  1 826)*  In  private  practice, 
I  have  seen  eight  fiital  cases  of  dysentery  in  tbetxnirse  of  the  last 
two  months,  in  only  one  of  which  was  there  the  slightest  tenderness 
of  the  abdomen ;  there  was  no  tension  in  any  of  them. 
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scribed  in  the  first  four  cases,  should  have  been 
fatal  to  six  individuals  in  one  fiunily,  is  a  fiaust 
the  knowlege  of  whidi  wonld  lead  one  to  inquire 
whether  there  was  any  thing  peculiar  in  the  con- 
stitution of  the  famOy.  To  such  an  inquiry,  I  can 
make  no  other  answer  but  that  four  of  the  indi- 
viduals in  question,  to  my  knowledge,  had,  at  a 
former  period,  laboured  under  some  strumous 
aJSfection. 

Where  the  tendency  to  struma  is  very  strong,  I 
have  often  known  many  individuals  of  a  family 
affected  with  the  same  organic  disease.  In  all 
the  following  instances,  in  which  many  members 
of  families  were  affected  with  the  same  disease, 
there  was  an  exalted  strumous  diathesis. 

Hydrocephalus. — ^I  have  known  ten  children 
out  of  eleven  cut  off  by  hydrocephalus,  and  several 
instances  of  the  majority  of  a  family  perishing  in 
a  similar  manner. 

Mania. — I.  I  know  a  family  of  six,  in  which 
four  daughters  and  one  son  have  been  maniacal ; 
the  second  son,  the  only  one  who  has  escaped, 
is  affected  with  haemiplegia. 


IL  In  the  families  of  three  daughters  and  a  son, 
the  oflGspring  of  the  same  father  and  mother,  the 
foUowine:  cases  of  mania  occurred : 
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i^n,  had  one  son  maniaoal. 

Igfc  Daughter,  three  daughten  maaiaoal. 

2d  Daughter,  one  son  maniacal. 

Sd  Daughter,  herself  maniacal. 

IIL  In  a  third  famUy,  four  daughters  were  ma- 
niacaL  All  these  cases,  with  two  exceptions,  were 
instances  of  periodic  insanity. 

Epilepsy.— There  is  a  fiunily  of  my  acquaint- 
ance in  which  an  uncle,  a  niece  hy  one  of  his  sisters, 
and  a  nephew  hy  another,  have  been  affected  with 
0fnlepsy.  In  other  members  of  the  same  family 
hysteria  has  prevailed  in  its  exaggerated  forms,  in 
those  forms  most  apt  to  occur  in  strumous  habits, 
in  which  it  too  often  d^enerates  into  epilepsy, 
catalepsy,  and  mania. 

Crseping  Palsy.— The  reader  is,  perhaps,  not 
well  acquainted  with  the  disease  which,  in  this 
country,  is  called  Creeping  Palsy.  It  is  so  called 
probably  because  it  insidiously  extends  itself  from 
one  part  of  the  body  to  another ;  I  shall,  therefore, 
shortly  describe  its  progress. 

First,  there  is  perceived  numbness  in  the  course 
of  a  nerve  often  in  the  sciatic,  or  in  the  ulnar 
nerve.  This  may  exist  for  some  months  without 
any  other  symptom  of  disease,  and  indeed  I  believe 
that  the  disease  often  proceeds  no  fturther ;  but  fre- 
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qaently,  after  some  months,  a  slight  defect,  a 
as  it  is  called,  is  observable  in  one  of  the  legs, 
which  renders  the  patient  liable  to  trip ;  next  -an 
inability  to  use  one  of  the  hands  in  such  ways  as 
require  combinations  of  the  muscles  of  a  more 
complicated  nature ;  for  example,  the  patient  can- 
not guide  his  hand  into  his  coat  pocket.  The  pulse 
will  be  found  slow,  the  circulation  languid,  the 
expression  inanimate,  together  with  restlessness^ 
Some  defect  of  mental  power  is  discoverable  j  the 
apprehension  is  tardy,  the  speech  less  articulate, 
the  wordjs  inappropriate,  and  the  recollection  of  re- 
cent events  not  distinct;  Then  thedisease  proceeds 
more  rapidly,  the  sphincters  begin  to  fiadl^  slight 
convulsions  occur,  the  individual  becomes  hemi« 
plegiac,  or  complete  paraplegia  takes  place,  with 
imbecility  of  mind,  the  convulsions  become  stronger 
and  more  frequent,  and  in  one  of  these  die  scene 
closes. 

I  had  intended  to  publish  a  paper  on  this  dis- 
ease, but  have  lost  all  my  materials,  save  a  case 
and  a  dissection  ^  the  case  is  too  long  for  tiie  pre- 
sent. In  the  dissection,  the  medullary  substance 
of  both  hemispheres  of  the  cerebrum  was  melted 
down  into  a  soft  mass  of  the  consistence  of  thick 
cream,  through  which  large  vessels  were  found  to 
ramify ;  the  cortical  part  of  the  brain  surrqundii^ 
this  substance  was  firm,  and  seemed  condensed, 
so  that  the  .softened  medullary  mass  appeared  to 
be  confined  in  a  kind  of  cyst;  the  inner  smfaceof 
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the  cortical  part  felt  like  a  soft  pancreas ;  the  cor- 
pus striatum  of  the  right  side  (the  left  was  the 
paralytic  side)  was  internally  converted  into  a 
substance  similar  to  the  medullary  matter  of  the 
hemispheres  ^  that  of  the  left  side  was  natural. 

• 

In  one  family  three  sons,  the  only  three,  were 
affected  with  creepuig  palsy.  In  this  family  the 
strumous  diathesis  was  exquisitely  marked,  being 
probably  heightened  by  a  circumstance  which  is 
never  inoperative,  namely,  the  intermarriage  of 
near  relatives — ^first  cousins,  which  the  father 
and  mother  were. 

Finally,  of  consumption,  which  often  sweeps 
away  whole  families,  I  need  say  nothing,  as  tuber- 
cular consumption  occurs  only  in  the  strumous  dia- 
thesis. I  have  known  some  families  suffer  much 
from  scirrhous  diseases,  some  from  diseased 
heart,  others  from  the  more  inveterate  cutaneouiei 
affections, — ichthyosis,  lepra,  &c.  sopae  from  hair 
lip,  and  otiier  congenital  deformities.  In  all  of 
them  I  have  discovered  the  strongest  disposition 

to  strumous  disorders. 

* 

I  shall  now  leave  the  reader  to  judge  whether 
the  foregoing  fhcts  bear  upon  the  disease  of 
which  so  many  individuals  of  the  same  family 
were  the  victims ;  it  can  scarcely  be  necessary  to 
add»  that  I  have  often  seen  solitary  instances  of 
most  of  the  foregoing  diseases  in  families  in  which 
no  decidedly  strumous  affection  had  to  my  know- 
ledge occurred. 
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On  SlBt  June,  1836,  I  was  desired  to  visit  Mar- 
garet Cionnor,  aged  six  years,  residing  at  No.  49, 
Clarendon-street,  whom  I  found  labouring  under 
symptoms  of  acute  hydrocephalus. 

She  was  much  emaciated,  and,  upon  inquiry, 
I  learned  that  four  months  previously  she  became 
affected  with  hooping  cough,  £rom  which  she  had 
never  perfectly  recovered,  and  that  within  the  last 
ten  days  she  had  beeii  suddenly  attacked  with  a  vo- 
miting of  bilious  fliiid,  which  still  continued. 


She  now  appeared  listless,  and  regardless  of  mr- 


tnmndh^  objedte  J  hertoogae  ims  eoiMd  with  a 
jb^vMtif&jfi  «hie  bad  comfileM  l(m  of  apfMife 
*lb^  flblid  fo0d»  but  tdok  drink' ^en  presieiited  i6 
hti';  and,  'wfatnn  ^eMiotiedi  contplaiiMd  of'  diill 
p&a  in  the  foMhiud  j  her  pnpik  were  doni^wfajNt 
dilaiedf  biit  i^eadily  contracted  upoti  the  admiMlOii 
of  Mght^y  b^  iddn  xmd  hot  atid  di^i  and  her  puWp 
which  was  somewhat  irregular,  beat  eigbty^eiglit 
in  the  minute,  and  was  full,  and  pretty  strong ;  her 
bowite  w^re*  eo^ti^,  atid  her  stools,  when  pro- 
bored,  grMn  and  hydiy)cephiilic. 

•  * 

An  eruption  of  dark  spots,  largerthan  petechie^ 
somewhat  resembling  purpura  simplex,  was  scat>- 
tered  over  the  skin ;  and  upon  the  chest  and  neck, 
a  miUarjr  vesicular  eruption  was  observable. 

What  sttiprfsed  me  much  in  fliis  case,  and  nbw 
iadueeft  ne  ti»  lay  it  before  the  profession,  wba  a 
{tabatiim  in  all  this  Veins,  distinct  and  well  madb 
ed,tjmchron<»is  witb  that  of  the  arteries,  and  m 
the  V<nas  of  the  extremities,  perceptible  to  the  eye# 
even  at  the  ditf»nce  of  two  yards. 

The  vems  were  rather  laiger  than  is  usual  at 
her  period  oi  life,  and  ^ressuft^  upon  any  of  them 
stopped  the  pulsation  between  the  part  compress- 
el  abd  the  heart,  so  that  it  obviously  oould  not  be 
eaiised  by  reguigitatiod  firom  the  anride. 

,  The  palsaHon  in  the  part  af  the  vein,  towards 
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th6  estremity,  was  rendwed  mudh  stronger,  tod 
more  dpttinct,  provided  the  return  of  the  blood  to 
the  aunele  was  not  cooipletely  obstrqioted,  hot  if 
the  compresMon  was  so  strong  as  entirely  to  obltte- 
vate  the  es^hve  of  the  vein,  that  part  of  it,  which 
became  kmse  and  distended  with  blood  so  jbr  as 
the  next  salves  ^fter  a  few  seconds^  lost  the  pul- 
sation akageUiar. 

The  pulsation  of  the  heart  was  somewhat 
stronger  than  usual  at  her  age  j  the  pulsation  of 
the  veins  was  softer  than  that  of  the  arteries,  and 
was  completely  stopped  on  compression  of  these 
latter  vessels,. 

In  despite  of  leeching,  cold  apfdicatioAs  to  the 
head,  and  blisters,  combined  with  the  exhibition  of 
calomel,  constantly  repeated  in  minute  doses  to 
enable  it  to  remain  upon  the  stomach,  and  every 
other  remedy  which  suggested  itself  to  my  mind^ 
or  was  recomm^ided  by  those  of  my  medical 
friends  who  saw  the  case  with  me,  (amongst  whom 
was  Mr.  Peile,  who  kindly  lent  meliis  asMstance,) 
it  terminated  fatally  upon  the  28th  of  June,  on  the 
evening  of  which  day  I  made  an  inspection  of 
the  body,  of  which  the  following  is  an  account. 

The  vessels  of  the  pia  mater,  particularly 
towards  the  base  of  the  brain,  were  somewhat 
fuller  of  blood  than  is  natural,  and  the  substance 
of  the  brain  little,  if  at  all,  softer  than  is  psual  at 
this  period  of  life. 


BT  MR.  DAVIS. 


275 


The  ventricles  contained  at  least  4  oz.  of  trans- 
parent 6utd,  and  the  choroid  plexus  seemed  pale, 
as  if  macerated. 


The  pericardium  contained  a  small  quantity  of 
serous  fluid,  and  the  left  ventilele  of.  the  heart  was 
somewhat  enlarged,  and  firmer  than  natural ;  all 
the  other  viscera  of  the  thorax  and  abdomen  were 
healthy. 

The  arteries  had  been  injected,  but  presented 
no  preternatural  communication  whatever  with 
the  veins,  neither  could  any  artery  be  discovered 
in  the  immediate  vicinity  of  these  latter  vessels 
which  could  throw  a  doubt  on  the  fact,  that  the 
l^ulsation  had  been  continued  from  the  hearts 
through  the  arteries  and  capillariee,  to  the  veins. 


•  * 
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CASE  L 


CANOAXNE  OF  THE  LUNG}  DILATATION  OF  THE 
BRONCHIAL  TUBES  ;  CAVITT  IN  THE  RIGHT 
LUNO9   BRONCHITIS. 

November   2d,    I826.     Laurence   Bardin, 
«Btat.  28,  full  habit ;  thorax  well  developed. 

Had  been  for  the  last  year  subject  to  palpitsp 
tionsy  cough,  and  pain  th  the  sides.  He  stated 
that  yesterday  evening  he  had  a  rigor,  with  in- 
oreaaed  'pains.    Coug^  frequent ;  expectoration 


oCa  duric  f^ooloitr;  pulse  J44r.  fie  tl^r  on  Hie 
r^ht  side.  .B^tmlh  imry  fietfd ;  lalid  there  w»  ii 
cadayerous  smell  firom  the  whole  body ;  coudte- 
nanoe  of  a  leaden  liiie ;  lips  litid. 


I  •     I  < 


Qa jperciission the  Hghtstde  ww ddH anjkenorly, 
and  on  applying  the  stethoseqpieilrenrabout  tir# 
mches  above  the  mamma  to  the  inferior  portion 
of  thelitng,  we  hesird  at  etiic^  inspiration  asoand 
siiXBlsr<.to  .that  ff^daoed  by  tbe  rekndiia'  ^.a 
fiflton^  on ,  ^ekptratiov:  An  .obscare  orepittts  whn 
and^ile.  Aboutf 4he  mamma  therd  wasr  cavernous 
respiration ;  gorj^^^and  pectoriloqoism. '        "^ 

'    Over  Hhi  lelft  luikg ;  the  iireiBpiiadion  was  puerile, 

wi4h  a  slight  xnrepitus  about  the  mamma. 

*  *  ( 

JDiofftiwn^Jr^Sf/ppurcUwe  it^lammaiian  cf  Me 
hwer.kbeqfitherighiliwig';  <t  patxify  anfwiatfyin 
&B  louMTjpfmrt  qfUm.  middle  Ube  -;  difffyinfiammO' 
Han  of  the  louder  part  of  the  left  lung. 

.  He  wasF^fedcfd  to^  x.  Cupping  glasses  were  ap. 
plied  to  the  right  side,  and  aAetwards  a  large 
Wst^r.  Small  doses  of  calomel  and  hyo8C}ramus 
wehra  Ordered,  ijidth  an  abundant  supply '  of  warm 
dihMDts.; 


-  f .   •  • » 


At  the  evening  visit  he  was  found  iBoueK  lie^ 
lieved ;  the  pulse  had  faUen  to  96 ;  the  ca- 
dsiverow  smell  had  disi^peared ;  no  «zp(Bcfami. 
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lion;  the  peculiai^  respiration  in  the 'snpericff  por- 
tion of  the  right  long  iras  not  andible. 


We  now  omitted  the  calomel  and  hyoscjramns ; 
and  as  the  skin  was  dry,  small  doses  of  antimonial 
powder,  with  a  little  calomel,  were  ordered  to  be 
taken  evety  second  hour. 

Nov.  Sd.  He  was  found  lying  on  the  left  side, 
wfakh  he  stated  he  had  not  been  able  to  do  for 
iJie  last  six  months.  Expectoration  about  two 
omices ;  purulent,  sanioos,  and  presenting  the 
prune  juice  colour  in  some  degree. 

Thus  he  continued  till  the  sixth,  when '  a  loud 
muco-crepitating  rale  was  heard  over  the  whole 
left  lung:  cavernous  respiration  evident  over  a 
more  considerable  portion  of  the  right  lung,  with 
Gbnfiised'pectoriloquism;  posteriorly  the  nohurmur 
was  natural;  crepitus  in  the  imtero^eaperior  por- 
tion. 

DiagnoiU.^'-^Oeneral  bronchitis  of  the  1^  kmg  ; 
excavation  in  the  right  king  increaeing. 

'-'  7  P«  M.  Complains  of  riolent  pain  of  iJie  kA 
side;  pulse  110,  small;  distinct  crepitus  mixed 
with  sonorous  rale,  over  the  postero-inferior  part 
of  the  left  side. 

Diagnoii».-—Pkun^pneuimong  of  ittfenor  paH 
of^fi  hifig ;  no  effusion  into  the  cavity. 


*  ^  BT:DiU  OBAVBS  AND  DR.  STOKES.  279  ' 

He  was  leeched  freely,  and  took  a  large  dose  of 
Dover's  powder. 

Nov.  7th.  He  was  foand  lying  on  the  right 
Iside ;  he  had  passed  a  good  night»  and  the  pain 
was  greatly  diminished;  he  expectorated  some 
hlood.  The  crepitus  was  less  audiblCi  and  of  a 
inore  humid  character ;  sound  on  percussion  over 
left  mamma  was  natural ;  cavernous  respiration 
Jess  distinct. 

8th.  Last  night  he  expectorated  a  large  quan- 
tity of  blood  suddenly ;  odour  of  the  breath  more 
offensive ;  gurgling  evident  over  a  space  nearly 
four  inches  about  the  right  mamma. 

He  now  took  pills  of  opium  and  sulphate  of 
quinine ;  a  small  quantity  of  wine  was  also  al- 
lowedy  and  a  seton  was  inserted  over  the  cavity. 

9th.  Felt  much  better ;  expectoration  resem* 
bling  the  juice  of  prunes  mixed  with  grumous 
blood. 

In  the  evening,  however,  we  found  him  in  a 
severe  rigor,  which  lasted  for  nearly  an  hour,  and 
was  not  followed  by  perspiration.  He  had  another 
rigor  on  the  evening  of  the  1 0th  ;  and  died  on  the 
11th. 
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l>I8S£CTI0N'. 

.'Body  fat  and  muscular  j,  some  (edepia  of  the 
riglit  lag. 

On  raising  the  stemuni  the  left  long  oqUi^pm^ 
and.  on  a  superfieial  view  ap|>eared  heajthy^  9^ 
free  from  adhesions.  The  right  lung  felt  i^olidL 
and  completely  filled  the  right  cavity  of  the 
thorax.;  the  adhesions  to  the  pleura  were  so 
strong,  that  in  detaching  the  lung  the  pleuijii  oMh 
talis  was  torn  away.  A  perpendicular  iQciskxn 
being  made  on  the  antero  lateral  face,  the  so^ 
rior  portion  was  found  inflamed  to  the  first  degree 
for  about  an  inch  downwards,  when  it  passed  into 
Ihe  second  in  spots,  between  which  the  substaDjoe 
of  the  lung  was  spft,  and  of  a  reddish  yellow  co- 
lour, but  still  crepitating,  giving  to  the  lung  the 
j^ipearance  of  a  piece  of  Egyptian  eienite*  On 
the  antero  interior  line,  about  three  Uiches  ffsmk 
the  summit,  the  lung  felt  solid,  and  the  surfaoa  ioT 
the  incision  was  of  a  dark  grey  colour,  and  mot- 
ley appearance.  Au  anfractuous  cavity  was  then 
discovered,  having  three  prolongatiops .  or  hom0» 
<one  extending  upwards,  another  downwajcd^  and 
and  backwards,  and  a  third  to  the  right  side.  A 
yellowish^mifluid  matter  flowed  slowly  from  the 
lateral  prolongation ;  but  the  other  parts  of  the 
cavity  were  filled  with  a  substance  resembling 
putrid  flax,  and  exhaling  an  .exceedingly  fcetid 
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ddter.  Several  dila^d  iNrtnicHial  tiil^  ii^pMed 
ludto.it  fimn  hehiiid;  ito  pai^tMi^eM  flivrt,  bift 
jfafMigtoWy  sad  linad.  wiOi  >h  ontilli^oitt:  int^. 
tequfie,  whiGbiesiq^ded  to  ttie;  ac^g^boiki^  <  lircfia- 
jebialitd^  Ba&ds  ^fcbaaad^id^'paimon^^tii^ 
vMre  obfiertred  IB  fleyeraliplaca^iiMai^tl^^kM^ 
on  die  parietes.  Belmr  tins  ottvi^  ^ ^  i^^t^  ti 
sofid  masB,  about  the  size  of  two  walnuts,  in 
Mi^di^  small  cavity  was  fi^Qniii)  not  ooiliiirani- 
.ealiiiep  with  the  brbochidl  tubes^  It  Ivad  ha  linhag 
im^nhraney  and  the  subBtahmr^of  1^  IttfigtaMttiid 
was  in  the  state  of  grey  induration.  •  Most  of  tlie 
bronchial  tubes  in  this  lung  were  dilated,  forming 
culs  de  sac  at  their  terminations,  where  they  were 
nearly  as  wide  as  at  their  origin.  The  lining 
moeottfc  jnmhhriuier  was  ofsudeeiK^^'Ci^ur,.  /Soft 
arid:  iswoUen ;  no  ulcenitiDii  cotild  be  detected. 

Qa  detadiing  thisiaft  hmg  frdin'Ihe  diaphragm^ 
Iheifiagers  of  the.iOpehAfak-  enteiifld  th^  stttotftuoi, 
vbi  « lasge.  canritgr^icf^pUblc.  off oontfdning  il  mod^ 
Taitafy'.»aed\ippl€|^'  wm^iofjbAiioi>M'<^ 
'gaBgrenousrii^peamiic* ;:ifbiki  ibisidesa bittcklih 

tntftjTiWereraggeid^  aadcjifl^acflUte' df  didi^MBO^it 
f^ljtaceloa;  aa(faroDohiaL:oomnMiniloiition  cOdHi'hb 
ibuii^ -fatnt'ifba  dU^^  pftrtwa*  surrotitldddliy'a 
^baiidjoariwpaigizatidqi  bejiend  ivWdh  j^  tiwue  wte 
heatAyandsBo^epitalmg.  >  *    •' 

The  mucous  membrane  of  the  bronchial  tubes 
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was  almost  black ;  thu  appearanoe  eactoided  ta 
ibe  tradiea^  and  gradually  iading,  terminated  at 
the  rima  glotlidis.  Some  adfaettohs  were  foimd» 
imd  the  inferior  portion  of  the  plenra  was  highly 
vascular.  The  right  ventride  was  enlarged,  soft 
and  pale;  the  perieardium  presented  the  white 
patches  of  Laennec  without 


The  bronchial  glands  were  greatly  ^ilarged^ 
soft  and  pale.  The  liva:,  kidneys,  and  spleen, 
were  much  increased  in  sisee.  The  intestinal 
mucous  membrane  healthy. 


We  beg  leave  to  draw  the  particular  attrition 
of  our  readers  to  this  case,  which  is  so  remarkable 
in  many  points  of  view.  And  first,  it  is  interesting 
on  account  of  the  great  rarity  of  the  disease. 
Laennec,  Andral,  and  Bayle,  all  unite  in  setting 
down  the  uncircumscribed  gangrene  as  one  of  the 
rarest  of  pathological  i^enomena.  Laennec  sttttes 
that  he  met  with  it  but  twice  in  the  course  of 
'twtety-four  years,  observation,  and  that  but  six 
cases  occurred  in  the  ho^itals  of  Paris  during  tiiat 
period.  Hence  we  may  form  some  idea  of  its 
great  rarity.  The  cavity  in  the  left  lung  answers 
in  every  respect  to  the  description  given  by  tiiis 
illustrious  author  of  uncircumscribed  gangrene. 
(See  vol.  1,  p.  443,  of  his  last  edition.) 

It  may  be  remarked  that  we  did  not  prog- 
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aiosticate  the  oocqrrenee  of  this  deetniolioii  ot 
the  lung  before  death;  but  let  it  be  observed^ 
that  the  part  affected  rested  on  the  diaphragm, 
in  tiie  ritnation  of  all  othei^  the  most  difficult 
to  detect  pulmonary  diseaae ;  and  also/  that  af- 
ter the  cavity  had  formed,  the  bronchial '  com- 
munication was  completely  obliterated  by  the 
band  of  hepatization  found  after  death.  In  all 
probabOity  the  cavity  was  formed  with  great  nu 
pidity,  and  about  tiie  time  of  the  first  rigor, 
which  preceded  his  death  but  two  days.  The 
state  of  the  right  lung  was  evidenli^  caused  by 
a  long  continued  morbid  process.  This  position 
we  would  prove :  1st,  By  Ae  condensation  of  its 
Aissue,  which  in  many  places  answered  to  the  grey 
induration,  a  state  of  parts  oiily  brought  about  by 
a  very  dmnnc  inflammatory  action.  2dly,  By  the 
eircumstance  of  the  bronchial  tubes  being  found 
so  universally  dilated.  And  Sdly,  By  the  occur- 
rence of  a  cavity  lined  with  a  strong  and  semi- 
cartilaginous  membrane,  whidb  morbid  structure 
extended  itself  to  the  neighbouring  bronchial 
tuhes.  This  cavity,  evidentiy  formed  for  a  con- 
siderable length  of  time,  could  only  have  origi- 
nated fimn  one  of  three  causes^  viz.  tubercular 
suppuration,  pneumonic  suppuratiim^  or  gangrene. 
The  constitution  of  the  man,  the  appearance 
rflhe  emUff  and  the  complete  absence  of  tuber- 
cles in  other  parts  of  the  lung,  render  the  first 
su]^N)6ition  highly  imjHrobable.  Bemg  unacquaint- 
ed with  the  symptoms  which  attended  the  forma- 
tion of  this  cavity,  we  have  no  guide  to  ascost  ds 
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ia  <BiiBngrtMJMng  i#h6ttHB»  It'  l»d  original^  be<» 
itmng-  te  tra*'  |aielttiioid!c'  rapt^iiratilofi,  '^r  to 
gantgreqej  '>  There  ue-  bat  two  in^  <^tkceoQnfin|^ 
ftr.«lii9.iiM«Mr  fAmdlnthe  oaiAt];iif'-'R%as'l6itber 
jDoiftifiedinifaxioDaiytiiwttei  w  tb^'ftbiitd  of  k 
pecnliar' jwoeniing  -pibeew  from-  tttie  parietes  of 
tlte  cvfity  itMlf.  ^^  adopt:  «ke#r^t  iiftipdcatiiat, 
ife^  ia. difiboMu  to>«tplaia  hdv  it  'eoilM  iMkve're^ 
0Mulied  4M>  loi^  in  the  cavity, '  eqii^ally.  iriien  we 
recollect  the  fiiee  bronchial  commuiiicaition. 


*  ' 


It  is-  a-  cStcomntBnce  weXk  wbrtfiy  of  remftrkt 
notwitbataniliiig  the  intenBe  infiaininaiion  of 
trac&eflA  and  iattyngeal  muconis 

tiiie;  patient  oner^or  oomplained  of  sori 

bAd  any  affeetion  oiFthe  voice. 


CASE  IL 


GENERAL   PULMONARY  APOPLEXY. 

« 

John  MuOaly,  a  butcher,  eetat  45,  full  habit* 

For  the  laBt  six  months  has  been  affected  With 
oragh,  wubous  ekpectoratibn,  and  somepiUnin 
tiM^^sheid;  but  these  eyinptoms  were  not  so  iseyere 
at  to  jpMvMthini  follomng  his  kborious  Occtrpa;' 
tiori.  '  Jhamgihe^.ii^  six  weeks  hii^coniplainibi 
indwiped  in  severity.  Heliadia  dcdl'pahi,  iintih 
senstttiott  of  weigUt  betweto  the  scapnl^,  aiidTpiS- 
pitiitioDS  on  exordte.    On  the  day  of  his  adfnis- 
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tacked:!'*^  m  UBvtiBaalS^ 

during  which  he  expectorated  a  large  qnantitjr  of 
fluid  frothy  broed»  which,  iiearij  «|Mrodamd .  enf- 
fixsation*  He  was  brought  to  the  hdsjpitali  and  the 
next  morning  the  chest  was  examined  by  Mr. 
Levinge»  tiie  reBid^qt  pupil  of  tiie  hospital^  and 
the  ibUowiDg  observations  madie : 

Strong  broncophonia,  Wifli  dimi»iBhdd«respira« 
toiy  murmur  over  the  postero-superior  part  of  the 
oiffatilang/  thoJioiipd^is  dnil^oB  peraussioiiy  whibre 
anteridiiy  tile^leftlaIig*8dunds  weU^  battiie  ra^ 
j^ratoryi  aiunnav  is  not  at  dll  cUsHttet;  action  4)f 
tke  heart  strange  and  heard  ov6r  Aie^  right  8id#^ 
BO  indiofaitioh  of  ^fiseluie  of  the  valreii.  . 


••  »•  •  •  «• 


From  these  observations  we  thought  it  proba- 
ble Hbat  a  considerate  part  of  the  right  lung  was 
in  the  state  of  engorgement,  termed  by  Lannec 
*  ^mdiii^  vpbpiexy ;'  iliAt  ^mphjraiema  erasted 
tii»ai^-<left,  -and  thai?  j^robably  there  might  be  hf^ 
pMio^^faia  6f  the'  heart  The  ^ati^t  Was  reroev«> 
«d^  td^  meditnd  wards;  wherti  the  dext'  day  we 
iMiK'iaiKiiiiher<ttt)seirff4tidn.  We  now  found  1b« 
i^^^intfi^ttitirkuiV  dearly  audible  b^ra^  the  liaft 
I«fi^  aia«^nled  by  a  bud  idnbWus  rale.  '  TTW 
branod^Hbtiia  and  diiaiinished  respirtttton  iii  '&6 
i^t  wiei^  as  da  tiie  preiceding  day;'  he  had  iid 

'    %  but'ihe  ptdse  was  quick  and  fid!. 
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ififf  the^ partero^superior part  of  iherighihmff;  no^ 
ilt^hymma  ;  bronchitis;  poMwSbk  k^pertropke. 

He  was  Ued»  and  4ird6rad.jM  of  the  urfcudoa  of 
digitaliB  three  tkoeB  a  day. 

On  the  niot  morning  be  aj^easrad  to  be  mnebt. 
better ;  the  pulse  had  fallen ;  no  bloody  expee^ 
toration,  and  his  spirits  were  ^ccellent  at  the  pros- 
pect of  returning  health. 

The  sonorous  rale  oontinuingy.he  was  ordered  a 
nnsture  with  some,  tartrate,  of  antimony^  He  con*, 
tinued  well  for  a  &w  hours,  when,  in  the  act.  of 
talldngto  flome.of  the  patients,  he  was  seized  with 
cough,  and,  leaning  out  of  the  bed,  he  threw  upi 
about  two  quarts  of  blood,  and  died  asphyxiated. 

DISSECTION. 

On  opening  the  thorax,  the  lungs  did  iiot  col- 
lapse ;  tbey  had  a  somewhat  doughy  feel,  and  pre^ 
sented  no  pleural  adhesions ;  the  colour,  as  se^n. 
through  the  pleura,  was  of  a  deep  red.    The  pos- » 
tero-superior  part  of  the  right  lung  was.  found 
solifl,  tough,  of  a  dark  red  colour  almost  approaoh- 
ing  to  black,  and  of  a  completely  homogeneous 
structure ;  no  trace  of  blood-vessels,  of  the  areolar 
structure  of  the  lung,  the  cellular  <Uvisions,   or 
black  pulmonary  spots,  could  be  detected.    The, 
same  appearance  was  found  more  or  less  through- 
out the  whole  posterior  part  of  the.  lung,  and  in 
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oae  i^t»«lM>ui  the  rioe  of  a  walnut,  in  the  inferos 
anterior  portion*  Anteiiorly  pud  superiorly  the 
pulmonary  tissoe-  was  of  a  reddish  yellow  oolour, 
presenting  many  spots  of  the  h»moptysical  en- 
goil^ement  The  lung  floated  in  water,  and  there 
was  no  distinct  line  of  demarcation  between  the 
healthy  and  diseased  portions. 

The  left  lung  was  full  of  spots  of  the  same  af- 
fdeHarnkf  about  the  size  of  haMl  nuts,  many  of 
wfaidi  lay  superficially,  and  could  be  distinguished 
tfaroi^h  the  pleura.  About  the  root  the  engorge- 
ment was  yery  .considerable ;  anteriorly  tiiere  was 
a  patch,  which  terminated  by  a  wdl  defined  line. 
The  sur&ce  of  the  inoistoos  into  these  spots  was 
I^Eamdar,  and.  in  cdour  exactiy  like  a  dot  of 
blood.  The  intenrenii^^.  pulmonary  tissue  was  of 
deep  reddish  yellow  colour.  The  heart  was  net 
barged.  Many  of  the  bronchial  tubes  in  bodt 
lungs  were  found  to  contain  polypi,  formed  by 
the  fibrin  of  the  blood,  effused  into  them 
during  life.  The  presence  of  similar  polypi  in 
the  bronchial  tubes  of  the  left  lung,  after  the 
first.attack  of  the  complaint,  may  account  for  the 
non-appearance  of  the  respiratory  murmur  over 
that  lung  at  the  first  observation*  A  substance 
was  expectorated  by  this  patient,  whidi,  being 
coloured  by  blood  expectorated  at  the  same  time, 
had  Hbe  appearance  of  a  small  piece  of  lung }  it 
felt  also  exactiy  like  healthy  pulmonary  tissue, 
and,  wben  examined  with  the  mi<»oscope,  might 
easily  hava  been  mistaken  fw  pulmonaiy  sub- 
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atWlM  (^/ft  fltfa^  ndUiingliKinitfaail  ttjpidoc^ttfi^fanib 
iiripd{!ix4:ywoi]feitqr  itopniMfce  of  (jairi}|ftirotiglb'<ift 
MwJMS  itoblXMigallitiaD  m  .the Jnrondiial  tabes* .. . 

•   •  •  •  I 

.  .Tht^JsplMOi  iiTifr*.  and  kidneys^  were  all  .goif«d 


\»  • « *  • 


The  brain  presented  nothing  remarkable. 

(j^.tbis/wmidfibld  dipeasti  thitoe  jomte  l)a¥iL«ll^ 
fHMv^^  JM:»  tibftiomite  ypar;  ThbBtat 

JTf^^A  gjtqatigiMii:  yyi»>  ytesepted.  hinrtelf  iMMilt 
jI2m»  fffWKi^  jHitl«iiteJ)f^t^  hoi^talv'  labrasog  ludhMr 
0mit<;i^lMiipa i^^ctke. chesty  with  floi]|^«i..  ^ 
iSPAoiix^oR  iWithijtbftiiMfettMeo^^^  jA^ 

iyl^.vofi  tbiiMnoX'Iobea  bf>tba  right  I|mgf^M|| 
llPfcib»i»g-ibl^;ta>igbti>ii\  oaiafianMtd  hiatbry  .Af  tft* 
fdDie^^ 80t  Jyb;4owa'lte  hepatimtioiU  He . was  (|iiil 
MlAbllsteif^,  lijS4 on  the  tlbiM daj fUt  gtei^na. 
^y^d.;,  i€lb  tbat^^tyeniog.we  heard  ailood  gnvj^tim^ 
^i  tbe  alG^i^d  patty  addjtfllile  Ire  jiauaed  to  oai»' 
wd^F  the  <^ttM'  of  tbiaiphaoifniefiflln,  h€i  m^ifisat^ 
^ipeptArat^ Jkllaj^ qufimtityeffijDlibjrblimd^  and 
iMmediAle^oeaMdiKi.bi^^  ^ddi 
•jUAWfd>w .  It.  ifrtimortihy  of  reitlark,  that  in  1|ifa 
thft^ulae  ^gto  pentc^iUefor  abbaftllwtety  minttbte 
afterir^htitiaftli&d  ceais^. 


>>  • 


Tb«,  )i«xt.  oiiie  .1ira»;of  a  hum  .who,  puae.  ioli 

whjlab  WM.QpQOied  by  Mffi  Porfeer^.iLi.A  dtoit 
ttbie  U  VM  Anpdilliat  «,{fiMilom'aibmiwlici»16«» 
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Imd  been  formed  between  the  cavity  of  the  ab- 
floeas  aod^trachea,  as  at  each  inspiration  air  was 
expelled  from  the  opening  m  the  nich.  He  had 
some  ooogfa.  Daring  that  night,  to  use  the  words 
of 'Mr.  Porter,  **  he  was  seized  with  a  paroxysm  of 
cough,  blood  spouted  from  the  mouth,  and 
oozed  in  small  quantity  from  the  wound,  and 
after  a  struggle  of  a  few  minutes,  he  died."* 


In  the  description  given  by  Laennec  of  pulmo- 
nary apoplexy,  it  is  laid  down  that  there  is  a  well 
marked  line  of  demarcation  between  the  affected 
portion  and  the  heal&y  pulmonary  tissue.  In 
our  case  however,  this  did  not  exist,  the  engorged 
generally  passing  into  the  healthy  portions  by 
inqperoeptible  transitions.  It  is  also  remarkable 
on  account  of  its  extraordinary  extent,  as  in  the 
cases  described  by  the  above  illustrious  author, 
the  ditease  occupied  but  a  small  portion  of  the 
long.  The  description  thus  given  by  him  is  in- 
suffiksient,  as  in  our  case  the  disease  was  of  great 
extent,  and  not  limited  to  one  part,  scarcely  any 
portion  of  either  lung  being  fi«e  from  spots  con- 
taining eitravasated  blood.  It  appears  thereforet 
that^in  the  last  and  fatal  attadc,  the  hsBmorrbage 
ocoifirred  simultaneouriy  in  a  great  number  of  se- 
parate points  throughout  the  pulmonary  tissue. 

*  ObiwnitiMis  on  the  Smgical  Piuiioldgj  of  the  terynx  snd 
TnMte%  by  W.  H.  PMer,  Dublio,  1S». 

vojtt  rv.  u 
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DISEAEES  OF  THE    SKIN. 

»  • 

We  have  at  present,  in  the  Meath  Hoq>ita]«  a 
young  girl  named  Eliza  Cosgrave,  who  was  ad« 
mitted  on  the  25th  of  last  October,  labouring  un- 
der the  severest  form  of  psoriasis,  aflfecting  not 
only  the  scalp,  face  and .  extremities^  but  almost 
the  whole  surfiBtce  of  the  body.  A  most  abundant 
desquamation  of  silvery  white  scales  was  constant- 
ly taking  place,  so  that  handfuls  of  them  could  be 
gathered  in  her  bed  every  morning.  Her  iddi^ 
iros  almost  universally,  of  a  bright  red  colour  and 
very. itchy.  Pulse  100,  strong;  she  complained 
pf  thirsti  but  had  a  good  appetite^  and  appeared 
in  other. respects  healthy*. 

Venesection  was  twice  performed  j  she  was  put 
on  low  diety  and :  in  .the  course  of  the  first  three 
weeks  leeches  were  repeatedly  applied  to  the 
na^ost.  inflamed  parts,  of  the  surface^  During  this 
time  she  took  daily  a  pint  of  decoction  of  sarsa- 
pariUa^  and  about  two  drachms  of  supertartrate 
^potMli.  When  the  violence  of  the  cutaneous 
ioflaoHnatiofi  was  subdued  by  these  means,  we 
h9dTeoQWf^,U>.thevHe,j^t  sulphur  intermllyy  to- 
gether  with  warm  .baths,  containing  sulphuret.of 
potash.  For  some  time  the  disease  seemed  to  di- 
minish under  thia.  method. of  treatment,  but  it 
afterwards  appeared  stattonary.  '  It  was  ihesi 
judged  adviseable  to  apply  strong  stimulants  to 
the  skin,  and  we  had  recourse  to  tar  d!) 
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aad^aAenfftrdft  to.  a  mixture  «f  tar  and-  oitriiie 
fAntmetitfi*  The  partft  to  which  the  oitiMeAt  wad 
a^Bod  wen^  well  eleatised  eri^.d^,  eitinAi'  by 
meiaiiB  of  diligent  wasibing  with  soa{>  and '  iii^ter, 
or  with  water  contldning  a  sciation  of  caustic  {>oC^ 
arii^  aadireiMed  by  I>ri  Duflbi.  The  wami' bkihs 
aiNl^llierlnteniat  use  of  stdpimr  have  beeh  con- 
tinaed';  she  tfees  a  'diet  ccMisiiitiag  chie^  of  bread 
and  milk,  and  is  now  almost  completely  well* 

In  squamous  diseases,  more  limited  in  their  ^- 
tent^'We  hate  successftilly  used  a  rimilar  method 
oftrrabnent;  'ekeept^thatin  such  cftses  general 
bloodletting  may  be  often  dispensed  with,  as  the 
repeated  application  of  leeches  to  the  affected 
parts  is  suffident  to  subdue  the  active  inflammatory 
atbge  of  the  disease.  The  only  difficulty  wlddi 
oeeurs  in  thei  treatment  of  squamotis  diseases,  is 
to  determine  the  proper  period  for  leaving  off  the 
local  antiphlogistie  appUcations,  and  ^ehan^ng 
fbeaor  for  stlmirianta.  The  lattei*,  if  applied  too 
flooo^'  will  aggravate  the  disease,  and  when  this 
is  found  to  be  dii 'Case,  they  should  immediately 
be  :laid  aside,  and  the  applioafeion  ^  of  ledcbefi^* 
pmdtieesi  aiid'coolinglotions'again  be^reisklrted  to. 

As  yet  we  have  met  witb  no  oase  of  scaly  dis^ 

ease  which  has  rensted  this  ^simple  method  ^ 

eum^  mai  have  not  ifaerefbrd  found  it  necessary 

tohave  reeourse  to'4lie  internaluse  of  either  arse^ 

nic.or  corrocnve  sublimate,*  as*  recommended  by 
Sr.  Puffin. 
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« 

.Before  the  pablicatioii  of  Dr.  Doffin's  paper 
oil  squamoofl  diseases^  we  had  been  in  the  habit 
of  applying  leeches  to  the  affected  parts  of  the 
skin )  our  knowledge  concerning  the  true  natore 
of  scaly  diseases  was  much  increased  by  the  pe« 
rusal  of  Dr.  Doffin's  remarks,  and  since  that  time 
we  have  been  enabled  to  cure  these  diseases  with 
greater  certainty,  and  in  a  shorter  time  than  for- 
merly. 

.  We  have  also  extended  the  application  of  these 
principles  to  the  treatment  of  chronic  pustolar 
and  tubercular  diseases,  and  with  considerable 
success,  as  may  be  seen  by  the  following  cases. 

John  Nowtan^  aged  16,  was  admitted  into  the 
hospital  early  in  December  1825,  coYered  with 
the  most  aggravated  form  of  general  porriginous 
eruption.  The  head,  face,  elbows,  hands  and 
wrists,  were  partiodarly  affected ;  on  the  hands 
there  was  the  most  aiormous  accumulation  of 
scabs,  arising  from  the  disdiazge  of  numerous 
pustules.  The  nails  were  thickened,  contorted 
and  split.  A  continual  steam  arose  from  his  arms 
and  hands,  and  the  odottr  of  the  body  was  most 
disgusting.  Indeed  it  would  be  difficult  to  convey 
in  words  a  proper  idea  of  his  loathsome  i^pear- 
aace.  The  eruption  chiefly  affected  his  scalp,  fiiee 
and  extremities ;  on  the  trunk  there  wei^  but  few 
pustules.  The.skin  of  the  trunk,  was  however  red, 
roogh  with  papulfis,  and  the  cutide  fell,  off  con- 
stantly  in  dry  scales.    The  skin  of  the  extremi- 
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ties  wa»  red  and  hot.  He  had  occasional  rigon 
and  constant  thirst,  but  was  not  emaciated.  Un- 
der these  circamstances  it  was  determined  to  treat 
him  on  the  antiphlogistic  plan.  He  was  in  con- 
sequence bled  twice  to  a  comiderable  amomity 
freely  pui^ed,  and  used  several  warm  baths ;  by 
thoae  means  he  was  greatly  improved,  the  skin  of 
the  body  had  lost  much  of  its  inflammatory  red- 
ness, bat  the  hands  were  still  loaded  with  the 
dried  scabs,  red,  and  constantly  ezhaKng  a 
dense  vapoar.  They  were  leeched,  and  warm 
poultices  sqiplied  over  the  recent  leech  bites.  He 
continued  using  the  warm  bath,  and  took  an  eiec^ 
toairy  of  the  super  tartrate  of  potash,  with  sulphur^ 
In  the  course  of  a  week  the  bleeding  and  leediing 
were  again  repeated  with  great  benefit  j  so  mxxch 
indeed  had  the  inflammatory  symptoms  subsided, 
that  it  was  thought  adviseable  to  order  him  smaH 
doMs  of  the  arsenial  solution.  Under  this  plan 
he  continued  for  some  time,  but  the  symptoms  not 
yeslding,  this  medicine  was  omitted,  and  he  took 
the  infusion  of  dulcamara  without  any  pereqptiUe 
benefit.  The  antiphlogistic  plan  was  then  re^- 
curredto,  the  head  was  shaved  and  peultii6ed^ 
he  was  fredy  purged,  and  took  several  tepid 
baths;  by  this  treatment  every  inflammatory 
symptom  subsided,  the  head  became  dean,  and 
the  skin  lost  its  red  colour,  but  was  still  covered 
with  sikiall  white  scales  in  such  abundance,  that 
when  he  took  off  his  shirt,  a  doud  of  them  would 
rise  around  him.  The  hands  were  still  covered 
with  thick  scabs,  but  had  lost  their  inflammatory 


40^  MEDICAL  1CABE8  IN    MEAJ*!!  UOSBTTAL, 

appeflraiiee.    The  i|iiil8e  •  waa  dow, .  and  tke  Ikht* 
ds  freely ;  0|MiL  v  The  phlogistic  ^fiathesis  beiag 
dius  aOBaewhat  siibdaecU   he  .«ed  the  ndpfaor 
bath,  and  an  ciintment  consisting  of  eqoal  parts 
of  the  dilute  dtrine  and  tar  ointments' was  applied 
to  the.bands  and  head,  with  the  gieatest  benefit ; 
ihe8Qahs:&ll.eff»  and:a»fin&  new  ontide  coi«red 
the  palms  o£  the  .hands..  13ms  he  contimied  fiic 
about  tmi  days,  during  which  .time  lie  had  boon 
put  on  a  more  generDus  diet..  He  now.«xperieBoed 
a  return. of  the  eruption  over  the  whole  hoiy^ 
especially  on  the  breast }  itoame.ont  in  the  tern 
of  minute  pustules,  whidi  qniddy  dried,  learing 
the  MUxSMeeoremi  by  thhi .scabs.    The jakin  saa 
hot  and  rad,  and  tlie  pulse  indicated  ^^great  ackir 
fity  in  the  drculatioii.    Jle  was  ordead  to  be 
bled,  -and  was  again  freely  .pmged*   .The.  Mood 
was  h^ffkd  and  cupped^     Great  rdief  folioved 
this  operation.    The  skin  lost  its  red  icolourjand 
itchiness,  and  the  .pulse  was.ceduoed  in  cttrengtii 
and  frequency*    He  was  ordered  »to  take  no  .ani* 
mal  ffHA.    The  baths  wece  <epeated»  and  liis 
bowels  keptfredy  op^i  byithe  electuary  ofcDaani 
of  tartar  and  sulphur.    Under  this  treatment  .he 
rapidly  improved,  and* after  sodm  time  waa.eimi 
enabled  to  recur  to  the  use  of  the  tar  and  citrine 
4xintments,  which  together  with  warm  baths,  com- 
pleated  the  cure  in  a  few  weeks.    He  is.  at  pre- 
jMmt  (December  15,  1826),  in  good  heddi,  labd 
^uite  free  from  the  least  trace  of  cutaneous  .erap- 
.tion. 
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A  flimilftritrMlment  we  liaTe  found  efficadoiM 
in  a  OMe  of  syoosis  menti,  and  also  have  used  it 
with  very  marked  success  in  porrigo  of  the  scalp^ 
or  scald  head.  Recent  cases  of  porrigo  yield 
leadily  to  the  application  of  leeches  to  the  head, 
and  ponltioesy  repeated  until  the  inflammation  of 
the  eoalp  is  suhduad.  llikmay  he  known  by  the 
de<9QMie  or  dimppearanee  of  the  heat,  xedness, 
and  soreness  of  the  scalp.  As  the  formation  of 
the  postules  depends  ofa  the  inflammation,  their 
dBYetc^ement  will  osase  with  the  removal  of  their 
oaose,  and  the  cure  may.  be  then  easily  completed 
by  the  judicious  use  of  the  tar  and  citrine  oint- 
nents.  It  is  scarcely  necessary  to  remark,  that 
the  fiiBt  step  in  all  caaes  of  porrigo  must  be  out- 
ting  the  beur,  ;and  the  diligent  use  of  emollient 
poujti^ei^  alkaline  lotions,  &c.  untU  the  scabs  are 
softened  and  removed,  afi^er  which  the  head 
shaold  be  shaved.  Even  in  cases  of  long  standing, 
vehave  found  the  greatest  benefit  to  arise  from 
leediing  the  head,  and  now  almost  always  com- 
flMttM'the  treatment  in  this  way.  Recent  cases 
hafwever  require  a  move  irequent  repetitieQ  of  the 
leedbes,  and  a  stricter  antiphlogistic  genend  treat- 
ment than^choaoic  cases. 

In  several  cases  of  scald  head,  where  ciwum- 
stances  prevented  us  having  recourse  to  leeches 
in  the  first  instance,  we  have  substituted,  with  ad- 
maftage^  poKikioes,  with  an  ounce  4>r  two  of  Kquor 
aeet  PIumbL  In  children  this  will  oiken  suooeed 
in  reducing  the  high  inflammatory  action.    In 
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one  case  only  did  the  continued  use  of  the  aoetste 
of' lead  produce  symptoms  like  the  colica  pic^ 
tohum. 

In  every  instance  let  the  practitioner  remembev 
that  the  formation  of  pustules  on  the  scalp  is  tiie 
result  of  an  inflammatory  prooeiBs»  be  the  case 
recent  or  chronic,  and  of  course  ought  to  be  met  by 
local  antiphlogistic  remedies*  HVhen  the  inflam- 
mation has  been  reduced,  he  will  find  no  difficulty 
in  restoring  the  healthy  condition  of  the  skin  by 
means  of  stimulants.  As  yet  we  have  not  found 
it  necessary  to  use  any  other  than  the  tar  and 
citrine  ointments,  with  the  alkaline  wash.  We 
here  only  speak  of  the  treatment  of  the  cutaneous 
disease,  which,  as  it  may  occur  in  very  different 
constitutions,  must  require  a  constitutional  treat- 
ment, varied  with  the  patient's  peculiarities  as  to 
health.  Sec.  In  strong  healthy  children  cooling 
aperients  and  a  spare  regimen  will  much  fSeu^ilitale 
the  cure.  In  the  weakly  and  emaciated,  change 
of  air,  attention  to  the  bowels,  a  more  nutritious 
diet,  and  a  judicious  use  of  tonic  remedies,  may 
be  combined  advantageously  with  the  local  anti- 
phlogistic plan,  and  in  such  the  cure  of  tihe  cuta- 
neous complaint,  by  removing  a  constant  source 
of  irritation,  will  materially  tend  to  restore  the 
health. 

There  is  no  doubt  that  the  sudden  drying  up  tff 
cutaneous  diseases  has  occasionally  produced  dan- 
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gerooft  mfe^mal  ooDqilaints.  Tkk^  duiger  does  not 
seem  to  j^tend  their  cure  t^theantipUogUAic  treafe* 
raenty  which,  when  prod^itly  coniiniCted^diminM$$ 
the  tendency  to  v^fiameMJtory  action  m  the  canM* 
iutian,,  and  does  noif  like  menfy  local  cqpfiicaHone^ 
deatreyU  in  one  part  onfy  to  re-appear.m  mmther^ 


PBOPAGATION  OF  INFLAMMATION  .By  COKTIOUfTYt 

In  the  difisectiqn  of  a  &tal  case  of  ente^tisi^  w^ 
ohtterved.that  the  omentenii  which  lay  extensiTely 
over  the  intestines,  was  healthy,  except  where  it 
was  in  contact  with  the  inflamed  portions  of  the 
intestines.  These  portions  were  circninscribed  and 
limited  in  extent,  some  highly  vascular  and  red, 
others  in  a  gangrenous  state,  and  one  actually  per- 
forated. The  perforation  was  very  small,  not  ex- 
ceeding a  line  in  diameter.  The  inflamed  portions 
of  the  omeptum  were  very  vauBcular  and  red,  about 
the  size  of  a  dollar,  and  lay  exactly  ever  the  ir^lamed 
portkme  qf  the  mteetine.  It  is  to  this  correspondence 
in  their  situation  with  the  inflamed  parts  of  the  in- 
testuie»  that  we  wish  to  direct  the  attention  of  our 
readers*  Similar  facts  have  been  frequently  ob- 
ser?^  in  diseases,  but,  as  far  we  know,  they  have 
never  been  satisfactorily  expluned.  Thus  when 
a  portion  of  the  pleura  pulmonalis  is  much  in- 
flamed, a  portion  of  the  pleura  costalis  corres- 
pondiQgy  or  opposite  to  it,  is  always  found  to  be 
also  inflamed.    When,  on  the  other  hand,  ii 
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mation  'sprqaiB:  fiiom  thtfrmlgncwMta  iraladw  /to 
thto  Ink^ifr  19^  i&ifhe.eoiiiQUwm;  ofjpkaMiuityaB  into 
pneumonia^  it  dMS  notttravviM  Ae  pLear^  in 
order  io^naek tiie  Inng^.by.ftlloeving the reflee- 
tion  of  iliitintebiraqe  over  tbemy  Imt  ^paswi  nk 
ODoe,  sod  direedy  fiom  tiiepleiUA  of  llie  ribi^  to 
that  of  the  longB,  between  whioh  there  was  pre- 
Tioody  no  direct  oommunication.*  To  thie  cir- 
conutanoe  is  owing  tlie  adkesionfl  between  eofow 
membranes,  so  readily  formed  by  inflammation, 
for  when  a  part  of  one  becomes  inflamed,  'the 
portion  of  the  other,  in  contact  with  the  inflamed 
parts,  assumes  also  an  inflammatory  action ;  and 
lyobph  being  thrown  out  by  both,  a  fidse  menflMraiie 
is  ^ftnaHy  formed,  not  less  intimately  connected 
with  ime  than  With  the  other. 

In  enteritis,  we  hare  repeatedly,  observed  Ihat 
the  peritoneum  lining  the  abdominal  pariiites  is 
most  inflamed  in  those  parts  which  had  been  in 
contact  with  the  most  inflamed  portions  ^  the 
intestines.  Another  very  important  analogous 
fiaict  was  observed  by  Dr.  Wilson  FhiKp,  In  his 
Treatise  on  Indigestion.  -^  In  the  second  stfl^  iff 
that  disease,  tibe  pylorus  frequrattSy  becomes  4n-* 
fljamed,  producing  tenderness  in  the  epigastrimn, 
(Page  105)^  BnA  as.ihe  pylorus,  he  obserrMy 
'•  Hes^wiA  the  Oin  e^  of  tiieliv6r  up<A^kiMl<In 
*'  contaict  with  it,  the  tn^amniatory  pvooMs  is 
^  cdDJunuidcated  to  llie  thin  edge  oCliie  liiir,  and 

•  See  Wibon  Pliilip  oa  Indigeitioo. 
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t' 


- ^We/ventareta  propose  tbo fottowiag  ^kmi- 
lioH  0f  tkeee  fiietB.  WfaoD  a  porttcm  cif  ^  'serous 
meMlMaie  beoofBes'inflamedi  4t  is-rendered'higlily 
tascolMT ;  cit  beeemes  at  first  ^dby  and  ffough,  «but 
ailevwarisexliales  eilher  a-mo^UdfluM^seeMtion, 
or  eoa^kble  lymph ;  -  tibeM  ^iiK^some  reasonto  ^be- 
Heve  tliat  -its* teaipdratiufe'tii  also  ioorQased.  Hoir 
infitiilS'Mate  of  tirings,  tbat-pisiifioii  of  tbe  opposite 
aMmbrajfto  wUeh  ooereiqpmi^  to  (it,  k  tlniuBi  -exi-: 
poeed*to  tbe  oontaet  of  a  membratiey  vliose  sm^ 
Mle  phjpertieg  are  altogef^er^altered  ^fhttn  ^tiieir 
ixBi^ganl  state,  -and.wfaidh  may  tberefore  be -now 
oonsidered  to  ^be  aai  it  were  ufaip^Agniody^  Vhi<di 
presenting  a  surfkde  quite  diifepent  fh>m^Uiat^ 
iviiioh  iSie  sensibility  of  the  o^>6itite  :i»eiabraiib 
had  lieen  aeoostomedf  anist  of  coumse  actas  a  ski- 
muIoB  to  it,  and  ^tibereby  ex<^te  in  it  an  indam- 
matory  action.  This  explanation  seems  at  least 
more  satisfactory  than  Mr.  Hunter's  sympathy  of 
contiguity. 

fATAL    CASE  OF  SLOUOHINO  OP  «!£    MOUTH    AKD 
PALATE  yaOlC'  A  SMAU.  DOSE  4>F  CAX^MBL.  ' 

•  •  •  .  ,  •  r- 

'  .  .  •  i         •  " 

BOeB  Potto,  aged  eleven,  WW  aAnitteddat(i»tli4 
Mealii  9eepitfli  on'  tbe.  heifiBiADg  of  !€Mober,' 
1896.'  '  iSho  laboured  undor  symptmns  indioaling 
an  acute  iiflammatoiy  affoction  of  the  trachea. 
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finr  wliiab  it  was  deemed  advisable  to  a^inietar 
catomeL  la  the  course  of  t^enty^fbur  hours  she 
took  e^ht  grains,  when  her  mouth  became  afieet* 
ed,  and  the  calomel  was  discontmued.  During 
the  next  two  days  the  usual  symptouous  wMch  at- 
tend Yioleiit  salivation  were  obs^rred,  but  in  a  veiy 
aggravated  fonn.  The  inflammation  and  aoren«» 
of  the  mouth  and  throat  were  excesailve,  and  the 
integuments  of  tihe  face  and  ne<^  were  much 
swollen.  This  inflammatory  swelling  of  the  &ce 
increased  rapidly,  and  was  mostrraoarkable  about 
the  mouth,  as  is  usual  in  sudi  cases,  jNTodudiig 
great  deformity.  About  the  fourth  day  small 
ulcerations  commenced  at  the  angles  of  ^  the 
mouth,  whidi  rapidly  increased,  and  findUy  were 
converted  into  large  sloughing  ulcers,  cauloDg 
exit^isive  destruction  of  the  lips  and  cheeks.  A 
sloughing  nicer  was  at  the  same  time  formed  on 
the  palate,  attended  with  a  disgusting  fetor. 
Nime  of  the  r^nedies  employed  seemed  to  be  of 
the  least  use,  and  the  patient  died  on  the  eighth 
day  after  the  exhibition,  of  the  mercury* 

In  a  few  days  after  the  occurrence  of  this  me* 
lancholy  event,  we  witnessed  a  simQar  case  in  a 
private  patient  of  a  very  reqiectable  physician, 
who  had  prescribed  calomd  tor  a  child  of  two 
years  of  Bge ;  after  taking  six  grains  in  divided 
doses,  the  mdutb  waa  affMAed»  ulceration  followed 
in  the  course  of  a  ftw  days ;  but  in  this  case  the 
destructive  process  was  not  nearly  so  rapid  in  iii 
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progMM  er  frig^tfid  in  lift  appear        Tliedttld 
Mrmad  for  about  a  fortnight 

•  •      • 

•  ■ 

Having  reflected  <m  tke  symptoms  wlueh  at- 
tended these  cases,  andtheinefieiBncy  <»falltl|e 
usual  remedies,  we  were  determined  to  proceed 
on  otiher  principles  should  another  case  present 
Itself  to  our  obserralion,  and  we  laid  it  down.as  a 
.ntk  that  aU  oamB  cfmddai  and  viakm  nggbdion  9f 
the  mtsfuth  qfUr.miaU  dim$  cf  fnercwty  require  im- 
mediate attention  and  care. 

•      •  ... 

Not  many  days  had  elapsed,  when  the  appli- 
cation of  half  an  ounce  of  mercurial  ointma[it  was 
directed  to  the  head  of  a  girl  in  the  conyalescent 
ward,  for  the  purpose  of  destrojring  pediculi. 
She  happened  to  have  porrigo  ci4pitas,  causmg  ex- 
coriation and  sores  on  many  parts  of  the  scalp, 
and  to  this  circumstance  is  probably  to  be  attri- 
buted the  extraordinary  effects  of  a  single  inunc- 
tion. Next  day  we  found  her  mouth  affected,  and 
before  three  days  had  elapsed,  the  inflammation 
about  the  jaws,  foce,  and  mouth  had  made  a  de- 
gree of  progress  not  less  formidable  than  had 
been  observed  in  the  first  case,  so  that  we  had 
every  reason  to  fear  a  simOar  result  Looking  on 
the  occurrence  of  the  sloughing  ulcerations  as  a 
consequence  of  previous  excessive  inflammation 
of  the  parts,  we  ^ideavoured  to  prevent  their  for- 
mation by  moderating  the  inflammation.  Thia 
was  accomplished  by  frequenify  rq^eated  appHoa-^ 
Hon  cf  leeches  to  the  most  swollen  parts.    The 
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emollient  poultioecu  None  df^  llie  r  etbrafating 
gaif;le8  uBually  so  injudicioiisly  recommended  in 
eKoMire  nliTtttiony  wiAre:  alio  wed«  and  tfae-  anti- 
pfclttgittict  CTgi—ttn  fwaa  ten|maed< 

'  TJie  -beneficial  f«ffedt8  of  tiiiv  treatment  wen 
TorytflaliifiKstorf, .  and  quMdf  arerted  the  tUreal;- 
enad  Jtaigir:  we  hni^e  sinclBibeeflt  infonried'by 
Dr.  COieyne  that  beliMbeW'Iniheiiabi 
ing  leeches  to  the  jaws  and  dieeic^  tor  the'pnr- 
pose  of  diminishing  ezceauve  salivation. 
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on  suddenly  will  carry  off  a  patient  in  a  fewdaym 
whereas  another  invalid  will  endure  more,  both 
as  to  actoal  suffering;  and  to  destructive  pro- 
cesses in  the  viscera,  than  the  former,  provided 
the  disorder  is  not  quite  so  rapid  in  its  advance. 
InBammations  of  various  organs  and  textures 
have  frequently  extinguished  life  within  the  period 
of  two  or  three  days ;  this  has  been  exemplified  in 
inflammation  of  the  brain,  lungs,  heart,  and  ab- 
dominal viscera,  even  though  medical  aid  was  ob- 
tained almost  immediately  on  the  first  attack; 
whereas  we  again  see  that  inflammations,  and  their 
sequelae,  in  the  breaking  up  and  partial  destruction 
of  organs,  will  take  place,  and  yet  the  patient 
may  survive  for  months  and  years.  How  often 
do  we  meet  with  chronic  inflammation  of  the 
br^,  and  ev4A  partial  suppuratfotta  in  that  Migaiip 
re«i9ini|ig  for  yean?  How  c^n  do  wo  soe  patients 
existing  with  only  4  small  portion icfao^d  iupga? 
Uow  fi^equmtly  do.wo  observo:  the  heart  altered 
ooniHjIerabfy  in  stmctuve,  and  yet  patients  endure 
the  sufferings  incidental  to  that  state  for  a  numbw 
oi  jean?  Thesame.may  besaidof  tbefdMdcmii^ 
nalr^lsoera;  and  eadi  of.thcM  positions  could 
ettlily  be.  proved  by  the  recital  of  qipes  iUqsl^^fa 
of  nrltfit  hM  been  asserted, .  were  not  t^Cf  truth  of 
theift  Ja»oim  tp  a)l  medical  iieadeim.so  as  to  make 
it  imAeMSywy  to  enter^into  twfh  a  detail*  .  Inde* 
pendent  of  this,  howev^,  tiiere  opM^y  be  a  cerlaia 
idniljaMnsy,  wh|4^;msi^tlieten4enpy>  death 
inid) idisordeni,  which  most. medical  men  must 
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have  observed,  as  well  in  feren  as  in  oihw 
orders ;  this  may  have  enabled  several  to  struggle 
throt^h  attacks  of  illness  which  were  considered 
almast  hopeless.  But  what  ought  most  to  excite 
our  amazement,  is  to  see  a  feeble  and  imperfect 
constitution,  that  had  nearly  sunk  under  a  form 
of  disease  seemingly  hopeless,  afterwards  endure 
such  a  suspension  of  the  natural  functions,  as 
must  to  every  appearance  prove  fatal  within  a 
vefy  limited  periods 

The  subject  of  the  following  case,  a  slender, 
but  originally  healthy  and  active  young  lady,  had 
Scarlatina  several  years  since,  in  so  slight  a  form 
as  scarcely  to  require  confinement  to  bed,  but  her 
convalescence  >was  slow,  and  was  followed  by  a 
severe  pectoral  complaint ;  this  she  contracted  in 
her  exertions  to  attend  the  other  members  of  her 
family.  She  became  emaciated,  and  there  was 
every  reason  to  apprehend  the  rapid  advance  of 
phthisis.  The  medical  treatment  did  little  more 
than  mitigate  or  arrest  the  progress  of  Uie  symp- 
toms; indeed  consumption  seemed  inevitable. 
She  was  removed  to  Mallow,  where  she  spent  the 
winter  and  spring.  A  considerable  amelioration 
was  the  result  of  this  measure,  but  still  she  was 
completely  a  valetudinarian,  retauoiing  her  eAia- 
dated  appearance.  Her  cough  continued,  at- 
tended with  a  heavy  expectoraticm,  and  aphthss 
were  occasionally  seen  in  the  mouth  and  fauces ; 
the  tongue  was  sore  and  red,  and  not  unfrequently 
a  troublesome  diarrhcBa  occurred ;  the  catapienia 
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iDobtinued  regular.  She  seldom  left  the  hooae,  and 
in  cold  weather  rarely  even  her  chamber.  She  re- 
quired constant  medical  guidance,  so  that  few  days 
elapsed  without  my  seeing  her.  In  this  wfqr  her 
health  continued  nearly  stationary  for  about  seven 
years,  except  that  every  now  and  then,  on  catch- 
ing fresh  cold,  she  suffered  a  temporary  aggrava- 
tion of  her  pulmonic  disorder. 

In  February  1819»  during  a  short  absence  of 
mine  from  Dublin,  she  was  attacked  with  a  severe 
diarrhoea,  attended  with  considerable  pain.    For 
this  she  would  take  no  reftiedy,  as  her  physician 
who  alone  was  supposed  to  know  her  constitution, 
was  absent.     This  diarrhoea,  which  probably  was 
attended  with  inflammation  of  the-  mucous  mem- 
brane of  the  bowels,    ceased  after  some  days, 
but  was  exchanged  for  a  costive  state,  accom- 
panied with  considerable  pain  in  the  abdomen. 
In  &ct  peritoneal  inflammation,  first  in  a  chro- 
nic, afterwards  in  a  subacute  form,  appeared  to 
have  been  established,  and  on  my  return  to  town 
I  had  the  mortification  to  see  how  little  had  be^i 
done,  and  how  much  time  had  been  lost  in  a  case 
of  great  urgency.     Her  illness  now  assumed  sudi 
a  threatening  aspect,  that  I  thought  every  night 
would  have  put  a  termination  to  her  sulBferings. 
Discharges  firom  the  bowels  were  rarely  procured, 
and  these  with  considerable  difficulty ;  but  though 
at  this  time  no  absolute  obstruction  appeared  to 
exist,  there  was  reason  to  apprehend  that  exten- 
sive adhesions  had  taken  place  between  the  oonvo- 
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lutnnrof  the  intestixies.    Sbe  took  liittle  suste-^. 
naoce,  r^ecting  almost  every  thing  fcom  her  sto-*  • 
ma^»  and  being  emaciated  to  the  laat  degree, 
altogether  conflned  to.  bed,  and  unable  to  assigt 
herselfv;    There  was  every  prospect  at  this  junc«. 
tare  that  death  moat  soon  put  an  end  to  her  mi^ ; 
series.?  Tlie  result  however  turned  out  otfaer««j 
wise.    The  symptoms  remained  stationary  for  a: 
considerable  time,  and  circumstance  made  it  ne*; 
cessaiy  that  her  family  should  remove  to  about 
fifty  miles  jfrom  DoUin.    Aa  the  canal .  extended, 
near   their,  new  residence,    I  advised  that  she. 
should  be  taken  from  her  bed  and  carried  on  a' 
nnttrass  to  the  boat,  where  she  was  placed  in  ai 
bed»  and  she  actually  bmre  the  journey  weU,  to 
the  'SHrprize  of  her  fiunily .    After  she  was  settled; 
in  the  country  she  continued  to:  keep  her  bedi. 
the  ididomen.  was  tender  and  inflated,  she  s^dom 
had  a  stocd  more  than  about  once  a  week  s  all  me- 
dicines  were  rejected  from  the  stomach;  the  greatei; 
part  of  her  sustenance,    which  was  all  liquid, 
sharod  the  i^me  fate ;  what  she  brought  up  was 
offensive  in  the  extrane,    and  oft^i  evidently 
stercoraceous ;  in  some  instances  it  had  a  urincnm 
tastie  and  smell,  little  urine  being  either  secreted 
into  oc  passed  fit>m  the  bladder.    Notwithstanding 
the 'Uncomfortable  condition  in  which  she  existed, 
after  a  little  time  it  became  evident  that  she  bore 
het  distress  and  pains  with  more  facility;    The 
syn^tomatic  feverish  state  subsided,  the  pulse 
became  natural ;  «he  took  liquid  food  in  siifficiait 
quantity,  there  was  less  emaioiation,  the  vomiting 
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was  lesB  severe^  but  she  threw  up  every  day,  and 
the  intervals  between  the  times  of  emptying  the 
bowels  becamelonger,  the  mine  was  seldom  passed, 
and  then  with  pain,  and  in  very  small  quantity;  the 
catamenia  were  still  regular.     She  even  appeared 
to  have  r^ained  a  littie  flesh,  and  slept  welL  Her 
usual  sustenanoe  was  tea,  toast,  milk  and  gruel, 
but  no  solid  food ;  no  swelling  now  or  fullness  in 
the  abdominal  region  ;  she  has  either  lost  the  use 
of  her  lower  extremities,  or  is  averse  to  use  them. 
She  is  now  in  her  d7th  year,  and  has  been  in  die 
state  described  for  the  last  seven  years.    For  the 
last  eight  months  she  has  had  no  passage  from  her 
bowels,  and  only  two  or  three  during  the  preced- 
ing year,  and  she  scarcely  passes  any  urine.  There 
IS  no  possibility  that  any  deceit  can  be  practised, 
as  i^e  sleeps  in  a  room  with  a  confidential  at- 
tMidant,  and  is  watched  closely  by  her  parents  and 
her  sister.     She  never  makes  the  slightest  locomo- 
tive exertions  with  her  lower  limbs,  but  has  the 
complete  muscular  power  of  the  upper  extremi- 
ties.   She  is  carried  every  day  into  the  drawing 
Mom  after  she  has  taken  her  break&st,  jJaced  on 
a  sofa,  where  she  remains  until  she  is  again  re- 
placed in  bed  for  the  night.     Her  disposition, 
which  formerly  was    chearful  and  gentle;  has 
become  peevish  and  irritable.'    It  is  quite  impos- 
sible to  induce  her  to  comply  with  any  direction 
or  measure  which  is  proposed  for  her  relief.    She 
takes  BO  medicines,  she  makes  no  eSq/ct  to  amuse 
liecself  either  with  work,   books  or  music,  al* 
though  formerly  much  engaged  in  such  occu- 
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pations.  She  never  appears  to  have  had  any  ap- 
prehension of  danger,  but  always  to  have  enter* 
tained  hopes  of  recovery,  as  phthsical  patients  are 
known  to  do. 

I  recollect  a  case  somewhat  resembling  this  in  a 
patient  named  Anne  Free,  who  was  under  my  care 
for  a  considerable  time  in  Steevens's  Hospital,  but 
I  have  lost  the  notes  of  the  case.  In  her,  both  the 
bowel  and  urinary  discharges  were  nearly  suppress- 
ed. When  she  had  a  stool  it  was  considered  quite 
an  extraordinary  occurrence,  and  she  never  passed 
urine  except  when  relieved  by  the  catheter.  She 
vomited  occasionally  excremental  matter,  and  for 
a  considerable  time,  when  no  urine  appeared  to 
be  secreted,  she  threw  up  a  fluid  of  a  urinous 
taste  and  smell.  She  lived  for  several  years.  By 
persevering  with  injections  at  proper  intervals, 
the  bowels  were  cleared,  and  the  constant  use  of 
the  catheter  seemed  to  restore  in  some  degree  the 
secretion  of  urine,  but  she  ultimately  sunk  under 
the  pressure  of  disease  in  the  bladder.  After 
death  the  colon  was  found  immensely  distended, 
whilst  a  lower  portion  of  tliat  intestine  was  con- 
tracted to  so  small  a  dimension  as  to  amount  to 
a  stricture  scarcely  pervious.  The  bladder  was 
thickened,  and  otherwise  diseased  in  structure. 

Another  case  like  those  just  described,  of  an 
omnarried  l^y  in  a  neighbouring  county,  must  be 
tirell  known  to  many  of  the  Medical  practitioners 
in  Dublin  who  have  been  consulted  about  her.    It 
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is  alleged  that  for  Beveral  years  she  rarely  has  had 
any  discharges,  either  firom  the  bowels  or  Uadder^ 
and  vomiting  has  generally  followed  at  an  interval 
after  her  meals.  For  a  long  time,  however,  she 
has  been  able  to  devote  a  portion  of  her  time  to 
work  and  reading,  as  well  as  to  the  comforts  of  the 
poor  in  her  neighbourhood,  and  to  drive  out  almost 
every  day  in  a  carriage.  . ' 

With  respect  to  the  case  which  I  have  first  re- 
lated, it  may  be  observed,  that  the  more  it  is  con- 
sidered the  more  surprising  it  must  appear,  even 
to  those  who  are  experienced  in  that  class  of  dis- 
orders, wherein  suppressions  of  the  contents  of 
the  bowels  or  bladder  oocur.  To  show  how  quiddy 
some  cases  of  intestinal  obstruction  terminate,  I 
maybe  allowed  to  make  the  following  short  state- 
ment of  an  hospital  patient,  a  young  robust  man, 
who  died  after  four  days  illness.  There  was  a  doll 
pain  in  the  left  iliac  region,  immediate  vomiting  of 
every  thing  swallowed,  constant  moaning  with  total 
loss  of  sleep,  no  passage  from  the  bowels,  the  puke 
being  natural  until  the  disease  was  near  its  close  j 
these  were  the  prominent  symptoms.  It  was  con- 
ceived that  some  mechanical  obstruction  prevented 
the  natural  action  of  the  bowels.  This  was  evinced 
by  an  examination  aft;er  death ;  a  slight  twisting  or 
turning  of  a  portion  of  intestine  over  an  old  band 
of  adhesion  between  the  colon  and  parietes  of  the 
abdomen  was  observed ;  this  formed  a  knot,  whidi 
was  easily  pushed  aside,  but  which  duritag  life  con- 
stituted an  insuperable  obstruction.    Every  organ 
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was  sound,  and  there  was  scarcely  any  sign  of  re- 
cent inflammation;  the  adhesive  band  was  the 
sequel  of  an  old  and  painful  attack  he  had  ex- 
perienced in  the  same  quarter  some  years  before. 
He  sunk,  the  powers  of  life  being  exhausted. 
But  why  death  should  take  place  so  soon  when 
there  was  no  unsoundness,  and  no  material  change 
of  strueture,  and  why  life  should  be  protracted  in 
the  other  casetf,  it  is  not  very  easy  to  say,  except 
that  the  suddenness  of  the  attack  in  the  man's  case, 
iwd  the  slow  progress  of  the  symptoms  in  that  of 
the  females,  might  perhaps  supply  a  reason.  It 
may  be  a  question,  do  females  bear  these  disorders 
of  suppression  better  than  males  ?  All  those  con- 
vevsant  in  diseases  where  suppression  of  urine 
takes  place,  are  aware  that  most  patients  of  this 
description  very  soon  die  apoplectic  except  relief  is 
soon  afforded.  The  vicarious  urinous  vomit- 
ing which  occurred  in  the  females,  as  intimated 
above,  appeared  to  avert  this  termination.  But 
time  and  habit  seem  to  new-model  our  constitu- 
tions, as  is  obseired  with  respect  to  climate,  and 
render  them  able  to  bear  what  a  priori  we  could 
not  suppose  they  were  capable  of  enduring. 

It  is  not  unlikely  that  the  lady  whose  case  is  the 
chief  subject  of  this  paper,  has  the  calibre  of  some 
part  of  the  lower  intestine  diminished,  or  in  a 
state  of  close  stricture,  whilst  the  greater  part  of 
the  colon  is  enlarged  and  converted  into  a  pouch, 
that  the  inflammation  which  she  suffered,  flrst  of 
the  mucous  coat  of  the  bowels,  and  afterwards  of 
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the  peritoneam,  laid  the  foundation  of  those  im- 
portant changes  which  hare  occurmL  This  view 
of  the  subject  appears  to  be  confirmed  by  the  ex- 
amination after  death  of  Anne  Free.  As  long  as 
the  stercoraceous  vomiting  and  the  throwing  up  of 
a  urine-like  fluid  continued,  some  account  might 
be  given  pf  the  ingesta;  aided  by  an  active  absorp- 
tion they  might  have  remained  long  enough  to  have 
furnished  nutriment  before  they  Vere  rejected; 
but  what  are  we  to  say  now  when  no  stoob  are 
passed,  no  vomiting  occurs  ?  What  becomes  of 
the  excrementitial  part  of  the  alimentary  mass  ? 
Is  it  all  disposed  of  by  aborption  or  by  insensible 
perspiration  ?  The  skin  is  natural  in  color  and  in 
temperature, — ^if  any  thing  more  dry  than  usual. 
But  these  questions,  I  apprehend,  however  curious^ 
must  remain  unanswered,  until  time  shall  unfold 
to  us  more  thoroughly  the  laws  of  the  animal  eco- 
nomy. 
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OF 

AN   UNUSUAL   VARIETY 
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BY 

JOHN  HOUSTON, 

CONtBftTATOE  OF  THE  MUSEUM,  AND  MEMEEB  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 


MIMIMI«IM(«M««M«IM*MWM«a<M» 


Few  blood  vessels  in  the  human  body  of  such 
magnitude  as  to  render  them  objects  of  surgery, 
present  so  little  variety  in  their  course  and  (Ustri- 
bntion  as  the  femoral  artery,  which  circumstanoe 
has  given  a  kind  .  of  security  in  undertaking  the 
operation  for  popliteal  aneurism,  (the  one  most 
frequently  performed  on  this  vessel),  that  pre- 
vents the  surgeon  from  making  any  allowance  for 
such  occurrences,  or  from  looking  to  them  as  a 
source  of  failure. 

The  only  deviations  connected  with  it,  that  I 
believe  have  been  described,  or  at  all  are  taken 
into  account,  relate  to  its  magnitude,  or  the 
point  at  which  it  gives  off  the  profunda;  and 
these  being  of  such  a  nature  as  would  not  be 
likely,  in  any  case,  to  involve  the  success  of  the 
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operation,  as  performed  at  the  present  day,  are 
consequentiy  little  regarded;  the  following  va^ 
riety,  therefore,  will  I  am  sure  be  deemed  not 
only  curions  but  instructive,  as  it  differs  from 
any  hitherto  published,  and  as  it  may  serve  to 
lessen  the  security  which  rests  on  this  ar- 
tery's supposed  undeviating  course.  The  sub- 
ject of  it  was  an  elderly  woman  in  whom  the  other 
bloodvessels,  as  far  as  I  could  -  observe,  were  re- 
gular in  their  distribution. 

The  femoral  artery  at  its  commencement  was 
of  the  ordinary  size,  and  in  the  place  where  it  is 
always  found.  About  one  inch  and  a  quarter  be- 
low Poupart's  ligament,  it  sent  off  the  profunda, 
which  at  first  descended  behind^  it,  and  not  as 
usual  along  its  outer  side.  This  branch  formed  a 
short  trunk  which  passed  inwards,  and  soon  fur- 
nished the  circumflex,  and  perforating  arteries, 
with  sevend  smaller  twigs  that  went  to  the^  groin 
and  its  neighbourhood. 


Abonk  half  an;  inch  from  the  origin  of  &ie  pro- 
fimda,  viz.  one  inch  and  three  'quart6li9  Ml»w 
Poupart's  ligament,  the  femoral  artery  divided 
into  two  branches,  an  internal  and  an  external, 
th^  ibrmer  of  wMch  W$»  iMmewhat  ^e  larger; 
kH though eitheritf  tirem  ttfken  sfi^gl^/  wtM  l^sss 
than  an  ordinary  sized  femoral,  yet  b6(h^  dioih^ 
billed  would  have  made  a  vessel  of  larger  i^bre* 
Thctoe  branches  lay  father  ebt&d  dameiAaiie, 
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and  in  such  order  descended  p«ralLel»  as  far  as 
the  opiening  for  them  at  the  lower  part  of  the 
thigh  in  the  tendon  of  the  triceps,  at  whidi  point 
pveeisely  they  reunited  to  form  the  popliteal  ar« 
teiy. 

These  vessels  bore  the  wmb  Malodiioal  rela« 
tions  to  the  parts  in  their  vicinity,  and  followed 
exaody  the  same  course  as  the  femoral^  which 
they  represented ;  each,  however,  was  enveloped 
m  a  distinct  fibrous  sheath, .  .whitibr  kept  them  so 
apart,  that  an  incision  exposing  but  one  of  them 
would  not  have  brought  the  other  mto  view, 
though  the  only  spaci^  between:  Ihem  was  that  oc 
cupied  by  the  intervening  layer  of  fascia. 


The  hi^uiohes  fuamished  by  these  vessels  were 
four  in  number ;  three  from  the  external  and  one 
from  the  internal.  Of  the  external  three,  the 
first  about  as  large  as  a  crow  quill,  came  off  close 
to  the  (UvisioD,  and  went  baQkwards  to  the  muscles 
behind  it;  the  second  was  smaUer  and  entered 
the  ^Mtua  intemus ;  and  the  third  whidi  occupied 
the  plaoe  of  the  anastomotica  magna»  took  its  ori* 
gin  jmt  as  the  artery  was  j<:Mnipg  its  fellow.  The 
hcandbi  fr^wa  the  internal  vesse)  was  small,  and 
in  the  adductor  muscles. 


Hie  popliteal)  formed  by  the  reunion  of  the 
jtwo  femoiral  artecies,  was  of  the  u9uai  size ;  and 
either  in  its  distribution  or ;  anatomical  relations 
offered  no  one  peculiarity. 
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The  femwal  vein,  unlike  the  artery,  was  mn^ 
gle.  Placed  superiorly  along  its  inner  side,  it 
gradually  in  passing  the  middle  of  the  thigh  got 
to  its  bade  part,  and  applied  itself  in  the  ham  to 
the  outside  of  the  popliteal  artery,  preserving 
throughout  its  entire  course  more  relation  to  the 
internal  than  to  the  external  arterial  trunk. 

The  crural  nerve  presented  nothing  unusual. 
A  few  small  twigs  passed  from  it  over  the  vessels 
in  the  upper  third  of  the  thigh,  and  lower  down 
the  saphenus  branch  attached  itself  to  their 
sheath  for  some  way,  and  thence  proceeded  to- 
wards the  internal  condyle  of  the  femur. 

Every  circumstance  connected  with  the  irregu- 
larity in  this  case  was  such  as  must  have  inevitably 
caused  a  fidlure,  had  the  occurrence  of  an  aneu* 
rism  in  the  ham  unluckUy  made  the  operation  ne- 
cessary. The  bifurcation  of  the  femcnral  artery 
above  the  place  at  which  it  is  usually  tied,  with  the 
reunion  of  the  branches  in  the  lower  part  of  the 
thigh ;  the  concealment  of  the  profunda,  and  the 
occupation  of  its  place  by  the  external  division  ; 
together  with  the  double  sheath,  was  a  combina- 
tion incompatible  with  success.  The  surgeon 
would,  most  likely,  have  tied  his  ligature  round 
the  internal  division  of  the  artery,  with,  perhaps, 
only  a  passing  observation  on  its  smallness ;  whilst 
the  external,  either  beii^  unnoticed  on  account  of 
its  fibrous  covering,  or  else  mistaken  for  the  pro- 
funda, and  consequently  left  unobstructed,  would 
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have  carried  the  Uood  with  safficient  force  to 
make  tiie  tumor  pulsate,  and  frustrate  the  desiga  of 
the  operation.  The  same  result  must  have  equally 
followed  had  the  external  division  happened  to 
become  the  object  of  the  8ui|;e(m*fl 


The  preparation  showing  this  variety  I  have 
preserved,  and  placed  in  the  Museum  of  the  Royal 
College  of  Surgeons. 

%  Chatham-street, 
April  95,  1826. 


Since  the  above  case  was  sent  to  press,  an  ac- 
count of  one  precisely  similar  in  anatomical  ar* 
rangemcnt,  but  with  the  superaddition  of  disease^ 
has  been  published  by  Mr.  C.  Bell,  in  Anderson's 
Quarterly  Journal  for  October  18^6 ;  and  its  re- 
sult adds  value  to  mine,  by  having  realized  the 
difficulties  which  I  suggested  might  occur,  did 
such  become  the  subject  of  operation. 

The  patient,  a  negro,  was  admitted  into  the 
Bfiddlesex  Hospital,  for  aneurism  of  the  popliteal 
artery  in  the  left  leg,  (the  same  as  that  in  which 
the  irregularity  noticed  in  my  case  occurred). 
On  pressing  the  artery  in  the  groin  the  pulsation 
of  the  tumor  was  stopped,  but  it  could  not  be 
stopped  by  pressure  in  the  middle  of  the  thigh. 
For  these  reasons  Mr.  Bell  proposed  to  tie  the 
artery  lower  in  the  thigh  than  usual.    The  ope- 
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ration  .waa  Attended  wfth  ho  uSiufiiial  drenm^* 
stances.  When  die  ligature  was  tied;  tbe  ptUsatioii 
in  Jthe  tumor  ceased  for  a  &w  second)^  bat  socnl 
retitmed,  and  in  iet  short  time  became  ne«rfy  as 
distinct  as  before  the  operati<Hi,  and  quite  different 
from  that  thrill  or  slight  pulsation  ^so  frequently 
found  after  this  operation.  Mr.  Bell  cono^ring 
that  he  had  done  all  that  ought  to  be  done^  deter- 
mined to  wait  the  result.  On  the  third  day  the 
pulsation  in  the  tumor  stopped ;  a  feverish  state 
came  on  ;  inflammation  of  an  erysipelatous .  cha- 
racter seized  the  wound,  and  along  the  course  of 
the  sartorius  muscle  ; — ^tfae  patient  gradually  sunk, 
and  died  on  the  6th  day.  On  dissection  it  was 
found,  just  below  the  part  where  tbe  profunda  was 
given  off,  that  the  femoral  artery  was  divided  into 
two  nearly  eqiial  branQhe? ;  these  ran  paralld  to 
each  other  to  the  part  where  the  artery  passes 
through  the  tendon  of  the  triceps  musde ;  here 
they  reunited.  The  ligatui:e[  was  found  on  tbe 
more  superficial  artery,  a  little  above  this  reuniooi^ 

The  unfavourable  termination  in  this  case  was 
produced  by  the.  inflammation  and  fever  which 
followed  the  operation,  and  probably  tiie  ceedation 
of  the  pulse  in  the  tumor  at  the  end  of  three  days 
arose  from  the  same  cause ;  but  had  these  drcum- 
stances  not  interfwed,  most  probably  th^  q|>eration 
would  have  gone  for  nothing. 

< 

The  analogy  between  the  two  cases  is  very  strik. 
ingy  and  the  ej^rience  of  tbe  poadbilily  of  their 
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occurrence,  together  with  the  fact  derived  from 
Mr.  Bell's  case,  that  tying  one  of  the  vessels  will 
not  core  the  disease,  should,  I  think,  induce  an 
operator,  if  he  met  in  an  aneurism  the  symptoms 
described  by  Mr.  Bell,  to  prefer  tying  the  artery 
high  up,  where  pressure  on  it  commands  the  cir- 
culation, rather  than  near  the  tumor  where  it 
has  not  this  e£Fect. 


CASE 


OF 

UN. UNITED  FRACTURE 

OF  THB 

TIBIA, 

TREATED  SUCCESSFULLY  BY  THE  SETON. 

BT 

JOHN  BROWNE,  Esq.  M.  D. 

.«nSGBON  TO  THB  COUNTT  OF  MBATH  TSmOUMY,  &C. 


The  introduction  of  the  seton  as  a  mode  of 
treatment  in  un-imited  fractures,  is  of  so  recent 
a  date,  that  practitioners  are  not  as  yet  fully 
authorized  in  giving  this  remedy  their  decided 
approbation;  for  although  several  cases  are  re- 
corded in  which  its  success  was  complete,  yet  in 
others  this  was  but  partial ;  and  I  have  been  in- 
formed that  in  some  instances  complete  failure, 
and  even  death  has  ensued.  But  one  opportunity 
has  occurred  to  me  of  emplojring  this  agent»  and 
as  the  patient  was  advanced  in  years,  and  the 
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circamstanees  under  which  he  presented  himself, 
in  BMoy  respects  unfavoarable,  I  am  induced  t6 
hope  that  his  recovery  may  tend  considerably  to 
increase  our  confidence  in  thb  method  of  cure. 

• 

Matthew  Fitzpatrick,  a  gardener,  aged  60,  of  a 
naturally  good  constitution,  slender  make,  and 
rather  above  the  middle  size,  received  a  compound 
fracture  of  both  bones  of  the  right  leg,  on  the 
3d  of  August  18^,  in  consequence  of  the  wheel 
of  an  empty  dray  having  passed  over  the  limb. 
The  firactures  were  oblique,  situated  about  the 
centres  of  the  bones ;  and  half  an  inch  of  the 
epieulated  extremity  of  the  upper  portion  of  the 
broken  tibia  projected  anteriorly  through  a  small 
wound.  He  was  immediately  visited  by  a  bone- 
setter,  under  whose  care  he  remained  five  weeks ; 
during  this  period  considerable  inflammation  and 
abscesses  in  the  neighbourhood  of  the  fiiacture 
took  place. 

On  the  7th  of  Septmnber  he  was  received  into 
the  Meath  Infirmary  in  the  following  state  :'~His 
general  health  was  considerably  impaired,  his 
str«[igth  and  appetite  bad ;  his  pulse  100,  rather 
weak ;  tongue  clean,  and  bowels  regular ;  no  ap^ 
pearance  of  union  in  the  firacture.  There  were 
two  pea  sized  fungous  openings  on  the  firoQt  of 
tiie  leg,  in  a  line  with,  and  communicating  with 
the  fracture,  one  over  each  lateral  edge. of  the 
tilna ;  there  w:as  a  moderate  discharge,  and  the 
ifoot  was  oddematous. 

VOL. IV.  y 
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The  limb  was  laid  on  the  heel,  the  ordiiiary 
gplints  and  taUed  bandage  were  applied ;  and  he 
(WB8  ordered  aloes  and  blue  pill,  in  alterattTe 
doses,  with  the  acidulated  bark  mixture,  and  a 
generous  diet- 
On  the  18th  his  health  had  improved,  his  pulse 
was  80,  and  the  fracture  appeared  to  be  uniting. 


the  d4th  the  external  ulcer  had  healed. 


November  5th.  The  fracture  of  the  fibula  had 
ouited  &inly»  bilt  between  the  ends  of  the  broken 
tiUa  there  was  a  soft  union,  allowing  of  motion. 
His  health  was  good.  The  ease  being  considered 
favourable  for  the  seton,  the  operation  was  per- 
formed in  the  following  manner : 

A  common  silver  probe  was  first  introduced 
into  the  opening  on  the  inside  of  the  tibia,  and 
passed  through  the  counie  of  the  fracture ;  its 
end  being  then  felt  at  the  outer  side  of  the  tibia 
under,  the  int^uments,  it  was  cut  upcm,  and 
brought  out ;  a  curved  steel  probe,  armed  with  a 
waxed  thread  seton«  was  then  introduced,  and  the 
silver  probe  withdrawn;  The  set<m  passed  through 
at  dbout  one-third  of  the  depth  of  the  bone,  it 
beii]^  found  impracticable  to  pass  it  deeper.  The 
diet  and  r^nedies  before  mentioned  were  c(ni- 
tinued. 

November  7th.     There  had  been  slight  uuc 
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eatttfess  in  the  parts ;  eiysipelatoas  inflammation 
for  two  mches  all  around  the  wound ;  slight  dis- 
charge }  pulse  100,  moderate.  Seton  was  moved 
dightlf. 

ISth.  Pulse  93;  inflammation  less;  an  ab- 
scess had  formed  on  the.  sur&ce  of  the  bone» 
between  the  openings,  giving  exit  to  the  seton, 
and  had  partly  discharged  itself  by  a  spontaneous 
aperture  in  the  centre. 

iGth;'  Pulse  80;  considerable  excoriati<m  of 
the  surface,  but  the  discharge  was  moderate^ 

December  17th.  Had  for  a  week  experienced 
much  irritation,  pain,  and  interruption  of  rest ; 
the  openings  were  spongy,  and  covered  with  large 
soft  'granulations.  The  seton  (which  had  been 
moved  thrice  weekly  from  the  period  of  the  ope- 
ration,) was  ntf  longer  in  the  channel  of  the  tibia, 
but  confined  merely  by  a  portion  of  the  int^u- 
ments.  Bone  no  longer  denuded,  and  a  depres- 
sion which  had  existed  on  its  anterior  surface 
sinee  the  injury^  appeared  two4ihirdB  diminished. 
Felt  the  limb  much  stronger.  The  seton  was 
removedby  dividing  the  skin  ccmfining  it. 


24iU»    Fungation  lessened ;    excoriation  and 
pain  gone ;  biu^  mixture  omitted. 

Jnnuary  14th,  1826.     Wound  all  healed  but 
a  pea  sized  ulcer  towards  the  inside  of  the  tibia. 

*     Y  2  . 
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« 

19th*  Wound  healed ;  fracture  firinly  united ; 
a  slight  rise  on  the  bone  in  its  site ;  cicatrix  mea- 
sured two  inches ;  was  unable  to  bear  on  the  limb. 
Lin.  AmmonisB ;  Omitt.  caetera. 

February  8th.  Has  been  able  to  stand  on  the 
limb  for  some  days,  but  walks  imperfectly ;  his 
general  health,  however,  being  good,  he  was^dis- 
charged  cured* 

The  only  case,  analagous  to  the  forgoing, 
which  I  have  been  able  to  find,  is  detailed  by 
Mr.  Boggie  in  the  7th  volume  of  the  Medico- 
Chirurgical  Transactions.  In  both  cases  the 
fiactures  were  compound,  and  in  each,  one  of  the 
orifices  of  the^  canal  through  which  the  seton 
passed,  was  formed  by  a  fistulous  op^ng,  which 
had  followed  the  original  injury.  It  would  appear 
to  be  desirable  to  pass  the  seton  in  this  manner  in 
all  cases  which  admit  of  it,  as  thereby  considerable 
pain  may  be  prevented,  and  the  occurrence  c^  in- 
flammation, in  some  measure,  obviated. 

The  rapidity  with  which  the  deposition  of  bonie 
occiured  in  this  old  man  wad  surprising,  and  it 
was  extremely  interesting  to  see  the  seton  gra- 
dually pushed  forwards  by  the  efforts  of  nature,,  in 
proportion  as  the  cavity  in  the  bone,  through 
which  it  ran,  became  filled  up;  till,  at  length,  it 
was  completely  thrust  out,  there  being  no  longer  a 
cavity  to  receive  it,  and  it  remained  confined 
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merely  by  the  integuments.  I  think  it  more  than 
probable  that  miion  had  occurred  at  this  time, 
although  I  did  not  deem  it  prodent  to  make  the 
trial  until  after  the  wound  had  perfectly  dca- 
tarized. 

Navan^  Februaiyi  lSd6. 


DESCRIPTION 


I 

OF  A 


HUMAN  STOMACH 

OF  A 

SINGULAR  FORM  AND  STUCTURE, 

BT 

JOHN  HART. 

MEMBER  Of  THE  BOYAL  COLLEGE   OF  SUROBONS  IN  IBSL4NP, 

DEMONSTRATOR  OF  ANATOMY  AT  TBE  PARK.8TRBBT 

SCHOOL  OF  ANATOMY,  &C 


In  the  coune  of  the  last  winter  I  had  an  op« 
poitanity  of  examining  a  human  stomach  of  so 
singular  a  form,  that  it  is  scarcely  necessary  to 
apologize  for  troubling  the  profession  with  an 
account  of  it.  The  body  in  which  it  occurred 
was  that  of  a  female,  aged  about  SO,,  which  had 
been  brought  into  the  Park-street  dissecting- 
room ;  nothing  of  whose  previous  history  could  be 
learned. 

An  intelligent  pupil,  to  whom  the  body  had 
been  allotted  for  dissection,  first  called  mj  atten- 
tion to  it  by  remarking  that  the  abdominal  viscera 
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i^peared  to  be  soinewhat  di$placed.  On.  making 
eyamination  I  found  that  the  stomach  deviated 
from  its  usual  transverse  direction,  approaching 
more  to  the  perpendicular ;  and  that  the  first  por- 
tion of  the  duodenum  appeared  unusually  long, 
running  transversely  to  the  right  without  ascend- 
ing, as  generally  described,  ln>  its  course  from  the 
pylorus,  to  the  neck  of  the  gall-bladder.  ' 

As  the  irregular  position  of  these  organs  might 
have  been  a  consequence  of  disease,  I  examined 
with  particular  care  the  state  of  the  surrounding 
visceray  more  especially  the  condition  of  the  peri- 
toneum, but  no  morbid  appearance  whatever,  not 
even  the  existence  of  a  single  adhesion  of  the  last 
named  organ,  could  be  discovered. 

The  stomach  and  duodenum  were  then  re- 
moved and  inflated^  when  the  peculiar  shape  of 
the  former  viscus^  and  its  remarkable  conneocion 
with  the  latter,  became  fully  apparent.  The  left 
extremity  of  the  stomach  had  its  usual  appearance 
as  to  form  and  size ;  but  the  right  extremity, 
instead  of  contracting  until  it  became  continuous 
with  the  duodenum  after  the  ordinary  way,  ended 
in^a  cul-de-sac,  about  half  as  large,  to  appearance, 
as  the  great  end  of  the  left  extremity.  The 
duodenum  proceeded  from  a  depression  which 
marked  the  lesser  arch  of  the  stomach,  rabout 
mid^way  between  its  cardiac  orifice  and  tbe  most 
remote  part  of  its  right  extremity. 
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When  I  injected  air,  and  aftonrards  water,  into 
the  stomach,  by  the  cardiac  orifice,  I  found  that 
these  fluids  were  longer  than  osiial  in  finding  Iheir 
way  into  the  dnodenom ;  not  entering  this  latter 
viscus  nntil  after  the  stomach  had  become  fhlly 
distended ;  a  circumstance  which  was  not  owing 
to  any  preternatural  contraction  of  the  p^oms, 
but  depended  altogether  on  the  acuteness  of  the 
angle  at  which  the  duodenum  went  off  from  the 
stomach. 

The  stomach  exhibited  a  very  remarkable  ap- 
pearance in  the  vicinity  of  the  pyloric  orifice,  in 
coiisequence  of  a  patch  of  tendinous  substance  on 
the  anterior,  and  another  on  the  posteri<N*  surfiioe 
of  that  organ,  each  of  which  was  of  a  form  nearly 
circular,  and  about  twice  the  diameter  of  a  erown 
piece.  (See  plate.) 

The  circular  fibres  of  the  muscular  coat  were 
arranged  thus  at  the  right  extremity  of  the  sto- 
mach ;  they  ran  converging  fi*om  the  circum- 
ference of  the  cul-de-sac  to  insert  themselves  into 
thd  margin  of  the  tendinous  patehes  above  de- 
scribed. The  longitudinal  fibres  of  the  duodenum 
arose  from  the  opposite  edges  of  these  tend<ms, 
which  thus  served  as  pyloric  ligaments. 

On  examining  the  pylorus,  by  inverting  the 
duodenum,  1  found  that  it  consisted  of  a  slit-like 
opening,  having  a  transverse  direction  with  respeot 
to  the  line  of  the  lesser  arch  of  the  stomach  \  and 
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that  it  was  formed  between  two  semi-drcular  folds 
of  the  muoous  membrane,  mduding  muscular 
fibres,  resembling  very  much  the  ileo-colic  valve. 
These  muscular  fibres,  which  entered  into  the 
structure  of  the  valve,  were  the  commencement  of 
the  circular  fibres  of  the  duodenum.  The  biliary 
and  pancreatic  ducts  opened  into  the  lower  part 
of  the  descending  portion  of  the  duodenum  in  the 
usual  way. 

The  peculiar  form  of  the  stomach  here  describ- 
edf  the  presence  of  the  patches  of  tendon  on  its 
surfaces,  and  the  converging  arrangement  of  the 
muscular  fibres  at  the  right  extremity,  gave  it  an 
appearance  strongly  resembling  that  form  of  sto- 
madi  which  exists  in  several  tribes  of  predaceous 
birds.  In  fact,  it  had  quite  the  appearance  of  a 
stomach  which  an  anatonust  would  feel  disposed 
to  say  haid  belonged  to  a  carnivorous  animal. 

It  m^ht,  perhaps,  have  been  interestiBg  to 
ascertain  whether  there  bad  existed  any  peculia- 
rity in  the  digestive  function  of  the  individual  to 
whom  ibis  stcnnach  belonged ;  but  there  was  no 
information  on  this  point  which  could  be  obtam- 
ed»  as  I  could  not  succeed  in  learning  any  thing 
of  her  history  during  her  lifetime. 
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As  one  of  the  phjrsidans  to  the  Institution  fiyr 
the  DiseaseB  of  Ghfldren,  I  have  had  firequent  op- 
portonitiefl  of  obBeiring  an  affection  of  the  month 
to  which  children  are  liable,  and  which  I  find  has 
befen  but  cursorily  noticed  by  authors.  The  af- 
fection to  which  I  aUude  is  a  peculiar  kind  of  ul- 
ceratidn  of  the!  gums  and  cheeky  to  which,  under 
one  of  its  varieties,  some  writers  havte'  applied  ti» 
name  of  Caiicruin  Oris.    "  -  ^'^-^       •    '^ 

o 

In  most  instances  the  ulceration,  commencing 
in  the  gums,  extends  by  continuity  of  sur&ce  to 
the  lips  and  cheek,  but  sometimes  it  commences 
In  the  lining  membrane  of  the  lips  or  cheek,  and 
extends  firom  thence  to  the  gums.    This  disease 
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is  most  liable  to  attack  during  the  period  of  tiie 
fint.  dentition.  It  is,  however,  frequently  met 
with  hi  children  between  three  and  seven- years 
e. 

When  the  disease  occurs  in  hufants  on  the 
breast,  it  is  generally  attended  with  a  jpurplish 
and  spongy  appearance  of  the  gums  and  roof  of 
the^notrth,  and  the  ulceration,  which  lays  bare 
the  necks  of  the  teeth,  both  extemsdly  and  inter- 
nally, is  of  a  greenish  or  ash  colour,  *  aiid  very 
mucl^  disposed  to  bleed.    The  sdiivary  discharge 
is  encreased ;   the  tongue  is  white ;  the  mouth 
feels  hot ;  the  bowels  are  for  the  most  part  con- 
fined, and  the  child  in  general  labours  under  a 
greater  or  less  degree  of  fever.    I '  have  not  seen 
fhisfivrm  of  the  disease  previously  to  the  hmiptton 
of  the  four  superior  indsors,  but  I  have  frequent- 
ly seen  it  when  the  child  had  olily  six  or  eight 
teeth ;  and  I  have  constantly  observe  thAt  when 
it  occurs  thus  early,  it*  is  always  the  upper  gum 
thai  is  first  aiid  principally  attacked.    This  I  con- 
flidelf  to  be  the  ndldest  andmoiBt  manageable  form 
of  the -disease.    Ab  the-bdwlels  are  *  for  the  most 
part  eonfinedjlhe  heceihifcy  of  apui^tive  is  clear- 
hrihdicaied,  ietnd^I  have  igeneju^^und  that  after 
fi^  fdvine    evacuation  the  fever  su^bsides,   the 
mouth  becomes  cool,  the  gums  lose  their  red  and 
spongy  appearance,  and  -  the  idceration  speedily 
heals.  *  In  such  cases  as  the  above  I  have  seldom 
finmd  it  necessary  to  make  use  of  any  local  appli- 
callon.  'Where,  however,  theidcers  seemindo* 
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Imtf  and  Utile  inclined  to  heal  after  the  re- 
peated administration  of  purgatives^  a  litHe  ho- 
ney of  borax,  or  a  mixture  of  muriatic  add  in 
honey,  in  the  proportion  of  a  drachm  to  the  ounoct 
may  be  adyantageously  applied  by  means  of  a 
feather  or  camel's  hair  brush  to  the  ulcerated  sur- 
fiu)e.  This  disease  is  very  apt  to  return  when 
the  state  of  the  bowels  is  not  particularly  attended 
to.  As  the  biliary  secretion  seems  frequently  to 
be  defective  either  in  quantity  or  quality,  I  con- 
sider small  doses  of  mercurials,  followed  by  ooca^ 
sional  aperients,  to  be  amongst  the  most  likely 
means  of  confirming  the  recovery  and  preventing 
a  relapse. 

The  most  formidable  variety  of  the  disease  is 
that  which  occurs  in  children  between  twenty 
monlhs  and  seven  years  of  age.  The  sulgects  of 
this  form  of  the  disease  are  generally  of  a  pale, 
sallow,  or  bloated,  unhealthy  appearanoe.  They 
have,  most  of  them,  laboured  under  more  or  less 
irregularity  of  the  bowels;  and  as  they  are  almost 
exclusively  the  children  of  the  poor,  it  may  be  na- 
turally supposed  that  deficient  or  improper  food» 
scanty  clothing,  and  impure  air,  may  have  maker 
rially  contributed  to  its  production.  In  eveiy 
instance  of  this  affection  that  I  have  met  with»  ih§ 
constitution  had  been  much  debilitated  by  the 
existence  of  previous  and  long  subsisting  disease. 
In  two  cases  that  fell  under  my  observation,  the 
disease  occurred  as  a  sequela  of  measles;  in 
another  in  the  advanced  stage  of  dysentery ;  in  a 
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fourth  upon  the  termiiiatiou  af  infantile  remittent 
feyer :  but  it  is  more  generially  observed  at  the 
elose  of  the  exanthemata,  tlian  at  that  of  any  of 
the  other  acute  affections  to  which  children  are 
liable.  Dr.  Marshall  Hall,  who  has  inserted  a 
paper  upon  the  disease  in  question  in  die  15th 
▼olume  of  the  Edinburgh  Medical  and  Surgical 
Journal,  states,  that  in  all  the  cases  which  have 
come  to  his  knowledge,  this  affection  had  been 
preceded  by  fever,  acute  disorder  of  the  digestive 
organs,  typhus,  inflammation  of  the  lungs,  variola^ 
rubeola,  or  scarlatina.  This  affection  would 
therefore  appear,  says  Dr.  Hall,  to  be  in  some 
measure  the  consequence  of  the  exhaustion,  de« 
bility,  or  irritation,  produced  by  previous  disease* 
Huxham  witnessed  a  similar  affection  as  a  con* 
MqvLeoce  of  measlm.  In  his  Report  for  July  1 7^^ 
he  observes,  **  I  have  more  than  once  dming  this 
month  witnessed  a  mortification  of  the  mouth  and 
fauces,  and  besides  a  caries  of  the  cheek  and  os 
Vomeris,  which  occasioned  a  very  painful  kind  of 
death,  and  that  too  after  the  meades."  Dr.  Wii« 
Ian  remarks,  in  relation  to  scarlatina,  *'  In  one 
inftnt  about  the  eleventh  month,  a  considerable 
eryfiipelatous  0wdluig  affected  the  left  cheek,  and 
within  three  days  produced  a  deep  gangrenow 
eschar/^ 

Jh  this  variety  of  the  disease  the  ulceration 
IS  generally  coidKned  to  one  side  of  the  mouth. 
Sometimes  one,  but  more  frequently  both  gums 
are  attacked,  and  the  idoeration,  Which  is  ex- 
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tramdiy  •foul' aad  attended  wMh  iGstor,  qHreads  nu 
pidly  to  the  lipi  and  cheeky  and  MenlB  to  dmUx&f 
fiaxOy  by  gangrCTbei'  aad  partly  by  abstn^ption* 
Should  the  disease  contiiiae  itafHrogress^  Uie^  teeth 
fall'oiit.in  Gonseqtience  of  the  destractioii  of  the 
giittis  and  alyeolary^processes,  and  ia  some  cases 
the  ja«ir  bone  itself  is  destroyed,  so  that  should  the 
patient  aarviy^  no  teeth  are  afterwards  formed  in 
that  side*  of  the  mouth.  The  t(»gae,  firom  its 
contiguity  to  the  gums,  takes  on  a  similar,  diseased 
action,  and  is: either  wholly  or  pantially  destr^ed^ 
whilethe  cheek  and  lips,  being  sometimes ;  eaten 
away,  the  bare  jaw  bone  and  inside  of  the  mouth 
are  exposed  to.  view,'  exhibiting  the  most  loath- 
some and  horrible  appeai^ace  thftt  can  be  con* 
owred.  Asf^  the  diseaHe,  adYaoces  the  salivation 
and  fetbr^enflrease^  .but  generaUy  before  the  de» 
struetionofpavtshalibe^i  carried  to  the  extent  I 
have  described,  the  patients  is  carried  off  1^  a 
species  of  low  fever  >  and  diarrluBa, .  analagous  to 
that 'Which  supervenes  on  gangrene-  of  any  ^her 
part  of  the  body. 

Thisis:the«disease':in  itavmost  violent  degflse* 
Iliis,  however,,  firequently  to  bemet  with  in  a 
milder  form,  when  the  -ulceration  is  rtfiierof  a 
chronic  than  an  acute  nature,  and  but  seldom  at* 
tended  with  sloughing.  In  such  cases,  though  the 
ulceration  is  most  obstinate,  and  will  frequently 
continue  for  months,  .the  general  health  is  appa^ 
rently  but  little  effected.  *  It  frequently,  howevm', 
happens  that  theM^ia^^ence  of  defective  ^biliaiT 
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mcratioiiy  both  fixnii  the  toqwr  of  tiie  boweh^  and 
the  unnatorai  appMurftnee  of  the  dischBrges. 

As  I  have  ahready  saidi  the  ulceration  some- 
times  commences  in  the  cheek,  and  extends  from 
thence  to  the  gums.  In  sach  cases  the  uitemal 
ulceration  is  occasionally  attended  with  a  peculiar 
hard  and  shining  tumor  of  the  cheek,  whidi  is 
frequently  the  forerunner  of  gangrene.  This  pe- 
culiar affection  of  the  cheek  is  particularly  de- 
scribed by  Mr.  Bums,  and  by  Mr.  Pearscm  in  hb 
Principles  of  Surgery.  Mr^  Dease,  the  elder, 
describes  a  similar  disease  undw  the  title  of  the 
**  Gangrenous  Eronon  of  the  Cheek,*'  but  with 
this  dyTerence,  that  the  disease  I  speak  of  is  at- 
tsnded*^  swelling  and  inflammation,  whereas 
that  described  by  Mr.  Dease,  and  which  answers 
to  tiie  disease  desc^bed  as  Noma  by  Mr.  Bums,  is 
unattended  by  either.  In  the  cases  of  this  affec- 
tion, described  by  Dr.  Hall,  the  sphacelus  com- 
menced on  the  outside  of  the  face,  and  after 
having  destroyed  the  skin  and  subjacent  tissue, 
p^tietrated  at  last  into  the  mouth;  but  in  the 
instances  that  have  fallen  undw  my  observation, 
the  sphacelus  commenced  always  in  the  interior 
of  the  mouth,  in  the  mucous  membrane,  and 
became  propagated  from  thence  to  the  skin. 


As  I  had  an  opportunily  of  observing  the  pro- 
gress of  this  affection  in  a  case  whtch  presented 
itself  some' time  since  at  the  Institu^on,  I  shall 
give  rather  a  minute  detail  of  the  symptoms,  fix>m 
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ysAdcii  a  more  perfect  knowledge  of  the  4i8aa8e 
may  be  acquired  than  from  any  general  deecrip- 
tion.  In  giving  the  duly  report  of  the  8ymptom8» 
I  shall  not  enumerate  the  remedies  I  employed, 
as  I  shall  have  occasion  to  allude  to  these  when  I 
come  to  speak  of  the  treatment 

The  sulject  of  this  case  was  Mary  Anne  Mot- 
ley, set.  29  months.  She  had  been  ailing  for  a 
considerable  time  with  hooping  cough,  to  which 
measles  succeeded,  attended  with  inflammation 
and  swelling  of  the  lips.  When  labouring  under 
diarrhcea,  subsequent  to  the  measles,  she  became 
affected  with  a  hard,  red,  shining,  and  painful 
.Bweliing  of  the  right  cheek ;  and  on  examining 
the  inside  of  the  cheek,  a  foul,  deep,  and  irregular 
ulcer  was  observed  on  a  line  with  the  superior 
molars.  The  breath  was  ezcessivdy  fetid,  and 
there  was  considerable  fever. 

This  report  was  made  on  the  S2d  of  February, 
1824.  On  the  following  day,  February  2Sd,  the 
swelling  of  the  cheek  was  less,  and  tbe  ulceration 
had  not  extended,  but  was  covered  with  a  blade 
slough* 

Feb.  24th.  More  swdling  and  inflammation ; 
ulceration  extended;  restlessness;  thirst;  diar- 
jrhcsa. 

Feb.  2511i.    Cheek  more  swelled,  hard,  shining 
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and  livid;   ulceration  extended;   dtarrhom  dis- 
tressing. 

Feb.  26th.  Ulceration  greatly  extended ;  dark 
slongh  on  the  outside  of  the  cheek,  about  the  sizQ' 
of  a  six-pence,  with  the  cuticle  raised,  and  a 
sanious  fluid  intervening  between  it  and  the  cutis ; 
surrounding  swelling  of  a  dark  livid  hue ;  skin 
hot ;  pulse  rapid ;  excessive  thirst 

Feb.  27th.  Slough  on  cheek  as  large  as  a  dol- 
lar ;  surrounding  swelling  and  inflammation  have 
somewhat  subsided ;  internal  ulceration  has  ex- 
tended nearly  as  far  as  the  angle  of  the  mouth ; 
sanious  discharge  from  external  sore ;  no  dis- 
chai^  from  mouth ;  drowsiness. 

March  1st.    External  slough  considerably  en- 
laiiged,  reaching  nearly  to  the  angle  of  the  mouth, 
of  a  dark  black  colour,  and  hollowed  in  the  centre 
by  a  portion  of  it  having  fallen  out ;  redness  and 
swelling  surrounding  the  slough  have  disappeared. 
From  Hie  state  of  the  parts  an  examination  could 
not  be  made  of  the  inside  of  the  mouth.    Inability 
to  pitotrude  the  tongue,  upon  which,  however,  the 
disease  did  not  appear  to  have  fastened.  -  In- 
creasing emaciation  and  debility ;  excessive  fetor, 
tainting  in  a  very  perceptible  degree  the  atmos- 
phere of  the  apartment  in  which  she  lay.    For 
some  days  frequent  loose  sounding  cough,  with 
inability  to  expectorate.    She  died  on  the  evening 
of  this  day. 

VOL,  IV.  z 


SS8  ON  CANCRDM  0U8,  8CC. 

* 

Next  morning  the  body  was  eumtned  Igr  Mr* 
Tarleton.  All  the  viBcera  of  the  thorax  and  ab- 
domen were  perfectly  healthy,  with  the  exception 
of  the  spleen,  whose  convex  surfiuse  was  ooveqod 
with  a  deposition  of  granular  lymph. 

.  This  was  evidently  a  case,  of  sloughing,  {ibiigap 
deoA  of  the  y^eri^  wprst  Idnd,,.  superveniqg  in 
a  habit  much  debilitated  by  previous  disease. 
From  the  commencement  of  the  child's  illness, 
long  before  the  swelling. of  the  cheek,  the  lips 
were  considerably  swollen  an^  .inflfuned^  and 
it  was  not  till  the  cheek  became  affected  that  the 
inflammation  of  the  former  gave  way.  An  inabi- 
lity in  the  powers  of  the  a^titotHoa  torefffoot  a 
resolution  of  the  inflamn<a|j|pn»  or  bring  about  a 
healthy  suppuration  in  the  cheek,  I  am  inclined 
to  consider  las  the  cause  of  the  disease  terminat- 
ing in  gangrene.  The  i^pi^^ty  wt^  ;whipib  this 
most  formidable  affection  runs,  i;to;-9on]3ie  if  piaped 

in  a  strikinjgpoipt  of  viewby  J^his.,c}i|S0r<M^  the 
child  was  dead  in  less  than  ten.^ays.frfMn  the  first 
appearance  of  swelling  in  the^hf^k^-..  It  »  ftro- 
bable  that  the  internal  ulceration. ex^frted for  aiHne 
diys  before  the  , disease  ipanjfested  ,itself  eicter- 
naUy.  I  have  observed  that  wh^e  theoe ;  is  ^vJce- 
ration  of  the  lining  membrape  of,  ^fi  o\^tek»  thpogh 
it  possess  rather  a  f^hronic  thfui  aa;.^cqt^;  diarac- 
ter,  there  .is  geniQnlly  ipor^,pr  )^^f  .sw^ing  of 
tbp  cheeky  but.iiii  this  casp  tiij^i^  .}s,raAer  a 
pu%,  unoqlpured,  and^  diffuse  siH^Uinj^  .tbaa  ttiat 
hard,  red,   shining,  and  circumscribed .  mrpUingt 


f  I    " 
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nMdi,  wlien  it  exists,  always  indicates  a  malig- 
lii&it  ifloeration  within,  which  if  not  speedily 
teodteracted,  will  be  most  likely  to  pass  into 
gangreiie. 


in  the  case  which  I  have  jnst  detailed  the 
dkHdase  was  confined  chiefly  to  the  cheek.  The 
fiiBowing  famishes  an  example  in  which  the 
sloughy  ulceration  was  seated  principally  in  the 
lips. 

•  •  • 

Thomas  Murphy,  »t.  2  years,  7,  Moss-street 
When  this  boy  was  brought  to  the  institution 
Bsb.  fld,  18t5,  he  was  affected  with  a  deep,  foul 
idceration  of  the  lining  membrane  of  the  upper 
and  under  lip,  extetading  as  far  as  the  gums,  and 
loosening  the  teeth.  The  upper  lip  was  sweUed, 
inflamed,  and  hard.  There  was  consideraUe  sa- 
livation ;  the  breath  was  extremely  fetid.  He 
was  in  a  state  of  extreme  emaciation,  feverish, 
extremely  cross  and  fretful,  and  laboured  under 
diarrhiea  with  tenesmus,  which  had  been  present 
for  several  months  previous  to  the  commence- 
ment of  the  ulceration.  The  ulceration  b^;aii  io 
the  lips,  extended  from  thence  to  the  gums»  and 
had  been  observed  about  a  fortnight  before  his 
admission.  He  lived  in  a  damp  and  miserable 
cellar.  Upon  the  Sd  February,  the  ulceratkNi 
had  extended  to  the  outside  of  the  qpppr  lip, 
waif  mo^e  foul,  and  attended  with  excessive  fetor. 
The  disease  continued  to  spread,  notwithstandmg 
the  application  of  the  pure  muriatic  acid  to  the 
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sore,  a^d  the  internal  administratioii  of  mrbomde 
of  ammonia,  sulphate  of  quinine,  Dover's  powder, 

« 

wine,  arrow  root,  &c.The  upper  lip^  was  completely 
destroyed ;  the  nostrils  were  partially  eaten  away, 
and  at  the  time  the  child  died,  about  ten  days 
from  his  admission,  to  the  Institution,  the  sloughy 
ulceration  was  extending  rapidly  on  |;he  Inside  of 
eitl^er  cheek  towards  the  fauces. 

From  what  has  been  said,  it  would  appear  that 
this  affection  of  the  mouth  presents  itself  under 
three  varieties. 

l^irst,  as  it  attacks  the  gums  in  infants  on  the 
breast,  and  under  twenty  months.  This  form  of 
the  disease  seems  to  consist  in  an  acute  ulceration 
of  the  gums  \  and  though  there  be  evidence  of  in* 
flanmiation  of  the  mucous  membrane  of  the 
mouth,  as  indicated  by  redness,  heat,  swelling, 
and  more  or  less  of  general  fever,  the  ulceration 
is  rarely,  if  ever,  aitended  by  sloughing.  This,  as 
I  have  already  mentioned,  is  the  most  manageable 
form  of  the  disease,  and  seems  only  to  require  the 
exhibition  of  purgatives  for  its  removal.  It  seems 
to  bear  a  close  analogy  to  the  acute  aphthso  of  in- 
fimts,  a  disease  which  is  generally  cured  by  a  si- 
milar mode  of  treatment. 

The  second  variety  occurs  in  children  between 
twenty  months  and  seven  years  of  age.  The  ul- 
ceration commences  generally  in  the  gums, 
whence  it  extends  to  the  lips  or  cheek.  Some- 
times it  is  of  an  acute,  sometimes  of  a  chrohic  na- 
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iure,  cmd  as  it  approlicheB  to  the  one  state  or  the 
other,  it  is  more  or  less  attended  by  sloughing. 
In  the  very  worst  cases,  however,  though  the 
sloughing  is  considerable,  the  ulceration  is  always 
predominant,,  and  by  its  means  the  destruc- 
tion of  parts  is  principally  effected.  This  form 
of  the  disease,  which  seems  to  answer  to  the 
affection  described  as  Cancrum  Oris  by  authors, 
bears  a  resemblance  in  some  respects  to  the  ulcer- 
ation and  inflammation  of  the  mouth  produced  by 
mercury.  In  some  instances  the  disease  has  com- 
menced at  the  time  the  child  was  using  this  mi- 
neral. 1  have  one  case  distinctly  in  my  recol- 
lection in  which  I  was  induced  to  administer  ca- 
lomel largely  in  consequence  of  a  hydrocephalic 
affection.  In  the  course  of  a  few  days  a  foul  ul- 
cer appeared  on  the  inside  of  the  cheek,  which 
extended  rapidly,  and  soon  involved  the  cheek 
and  contiguous  parts  in  gangrene.  Death  seemed 
to  be  occasioned  by  the  gangrenous  affection  of 
the  mouth,  not  by  the  disease  in  the  head;  though 
upon  opening  the  body  I  found  the  ventricles  of 
the  brain  distended  with  serum.  The  only  other 
morbid  appearance  that  I  observed  was  a  consi- 
derable patch  of  sloughy  ulceration  in  the  mucous 
membrane  of  the  sigmoid  flexure  of  the  colon,  si- 
milar to  that  which  existed  in  the  lining  mem- 
brane of  the  mouth. 


^  At  the  time  this  case  occurred  I  was 
to  attribute  the  affection  of  the  mouth  to  the  cido- 
nel,  but  I  have  seen  so  many  cases  since  of  a  pre- 
cisely similar  kind,  where  there  was  no  reason  to 
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suppose  that  mercuiy,  at  least  to  any  extent,  had 
been  administeredi  that  I  am  strongly  disposed  to 
doubt  whether  there  be  any  neoess^ry  conn^otion 
between  the  appearance  of  this  ^disease  and  the 
preWous  administration  of  mercury.  Indeed  so 
little  am  I  inclined  to  believe  that  this  affection 
of  the  mouth  is  owing  to  the  exhibition  of  mer- 
cury, that  I  frequently  have  recourse  to  meroury 
both  as  an  alterative  and  a  puigative  for  its  re* 
moval ;  at  the  same  time  I  am  aware  that  the 
mercurial  sore  mouth  is  in  some  instances  at- 
tended with  sloughing  phagadena ;  but  this  dis* 
ease,  though  somewhat  similar  in  appearance,  I 
consider  as  essentially  distinct  from  the  one  I  am 
now  describing.  It  might  be  proposed,  says  Dr. 
Hall,  in  the  paper  already  alluded  to,  as  a  ques- 
tion, whether  this  affection  maybe  an  effect  of 
calomel,  so  usually  prescribed  in  the  present  day, 
in  almost  all  the  diseases  of  children.  To  tins 
question  the  Doctor  is  disposed  to  reply  in  the 
negative ;  for  in  one  of  the  instances  which  he 
details,  it  appeared  to  be  distinctly  ascertidned 
that  no  calomel  had  been  administered ;  and  the 
effects  of  calomel  on  the  mouth,  even  when  so 
great  as  to  induce  sloi^hing  and  prove  fatal,  are 
manifestly  different,  he  continues  to  remark,  from 
those  of  the  disease  under  consideration. 

In  the  mercurial  sore  mouth  we  generally  find 
that  the  gums  of  both  jaws,  as  well  as  on  bptfa 
sides,  are  equally  affected  with  inflammation  and 
olceratioB;  whereas  in  the  affection  above  de- 
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scribed,  th6  idceration,  if  hot  confitied  to  the  gum 
of  one  jttw,  is  for  the  meet  part  confined  to  the 
gums  on  one  side.  The  fetor  of  the  breath  pro- 
dno^  by  mercury  poesefises  also  a  peculiar  qua- 
lity, which  will  in  most  cases  sufficiently  distin- 
guish it  from  the  highly  offensive  iand  putrid 
odour  which  accompanies  the  disease  under  con- 
sideration. 

The  third  variety  of  the  disease  is  that  which  is 
confined  principally  to  the  cheek  or  lips  in  the 
first  instance.  It  commences  by  ulceration  of  the 
lining  membrane  of  the  cheelc  or  lips,  which  is 
soon  followed  by  that  hard,  red,  shining  and  cir- 
cumscribed swelling,  which,  if  the  morbid  action 
be  not  arrested,  will  speedily  pass  into  gangrene. 
In  this  variety  of  the  disease,  though  there  is 
more  or  less  of  ulceration,  the  gangrene  is  pre- 
dominant; and  it  is  to  the  constitutional  dis- 
turbance, occasioned  by  the  latter,  that  death, 
when  it  occurs,  is  to  be  attributed.  This  form  of 
the  disease  seems  to  resemble,  in  many  respect^' 
that  gangrenous  inflammation  of  the  pudendum 
in  children,  of  which  so  excellent  a  description 
has  been  given  by  Mr.  Kinder  Wood  in  the  7th 
vol.  of  the  Medico-Chirurgical  Transactions. 

Of  the  treatment  of  the  first  tariety  of  this 
affeetion  I  have  already  spoken,  and  it  only  now 
remains  that  I  should  make  a  few  observations 
upon  the  remedies  to  be  employed  in  the  second 
and  third  varieties. 


} 
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In  the  second  vtaiety  of  the  didease,  though 
sloughing  is  sometimes  presenti  the  tdoeiiition  is 
predominant ;  and  this,  as  I  have  already  men- 
tioned, is  either  acute  or  chronic.  Whare  symp- 
toms of  acute  idceration  exist»  I  have  generally 
observed  that  they  are  combined  either  with  a 
torpor  of  the  bowels,  or  some  d^raved  state  of  the 
biliary  secretion,  as  indicated  by  the  .green,  or 
clayey  appearance  of  the  stools.  In  such  cases, 
therefore,  after  having  cleared  out  the  alimentary 
canal  by  a  brisk  cathartic,  I  am  inclined  to  rest 
most  of  the  constitutional  treatment  upon  an  alter- 
nation of  mild  mercurials  with  aperients.  The 
local  applications  that  I  have  found  most  useful  in 
this  form  of  the  disease  are  the  black  wash,  and  a 
dilute  solution  of  muriatic  acid  in  honey,  in  the 
proportion  of  a  drachm  to  the  ounce.  Where  the 
idceration  is  rather  of  a  chronic  than  an  acute 
iiature,  a  similar  constitutional  treatment  will  be 
required,  and  though  the  disease  may  be  tedious,  I 
believe  an  assiduous  application  of  the  means,  both 
local  and  general,  already  mentioned,  will  gene- 
rally eiSect  a  cure.  As  soon  as  the  general  health 
is  established,  the  ulceration  will  assume  a  healthy 
appearance,  and  heal.  When  the  ulcerated  sur- 
fece  is  in  contact  with  a  carious  tooth,  or  ev&fk 
with  one  that  is  thickly  incrusted  with  tartar,  the 
tooth  should  be  removed,  for  the  irritation  thus  oc- 
casioned seems  to  contribute  to  the  keeping  up  of 
the  disease.  When  the  teeth  are  loose,  which  they 
generallyore  when  the  gums  areaffected,  they  should 
be  removed.  I  have  used  the  solutio  arsenicaiis  vod 


tkei  odM  salt  water  bath,  on  the  piwiple  of  gene- 
rai  totuo8»  but  without  any  aj^arei^  advatitage. 
The  alterative  treatment  I  have  above  mentioned. 
10  that  QA  which  I  place  the  mo«t  reliatice, 

.  In  the  third  variety  of  the  disease,  or  that  in 
which  the  gangrene  is  predominant,  let  as  do  what 
we  may,  I  believe  a  fktal  termination  will  gene- 
rally be  the  consequence.  When  symptoms  of 
mortification  set  in  they  leave  us  but  little  ground 
for  hope  that  the  powers  of  the  system,  even 
though  aided  by  medicine,  will  be  adequate  to 
shake  off  the  local  disorder.  I  have  employed  a  va- 
nety  of  local  applications,  such  as  the  mineral  acids, 
dilate  and  pure,  the  oxymel  sBruginiSj  the  butter 
of  antiniony,  solution  of  the  nitrate  of  silver,  the 
black  wash,  &c»  yet,  in  most  instances,  without 
any  obvious  good  effect.  With  these  local  means  I 
have  combined  a  general  tonic  treatment,  the  in- 
ternal administration  of  cinchona,  carbonate  of 
ammonia^  opium,  and  wine,  yet  all  to  no  purpose  i 
the  disease  has  pursued  its  ravages  unrestrained, 
aiad  terminated  sooner  or  later  the  miserable  ex- 
istence of  the  patient. 

Mr.  Dease  states,  that  by  the  internal  exhibition 
of  momtiQ  acid,  by  using  it  externally  as  a  lotion, 
by  prescribing  a  nourishing  diet,  broth,  jelly,  wine, 
&c.  and  by  occasionally  administering  an  emetic, 
with  a  view  to  evacuate  the  stomach  of  any  putrid 
ichor  that  migjit  be  contained  it,  he  had  often  suc- 
ceeded in  curine  the  disease;  and!  am  aware 
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that  caMB  of  reoovary  hav4i:  ^ooeurred  in  the  pne- 
tioe  of  oihevBy  bat  les^  frequentiy^  1  irtron^y  4bii8- 
peot»  than  ie  generally  imagined;  Ofslx  iMHes  tiiat 
came  to  the  knowledge  (^Dr.  Hall,  one  terminated 
fatally  at  an  early  period,  apparently  horn  ex- 
treme irritation.  In  four  otiiers  life  waa  pro* 
longed  until  a  considerable  portion  of  the  isoft  parts 
of  the  &ce  and  mouth  was  destroyed  by  the  mw* 
tification.  In  a  sixtii  tl\e  patient  surriyed  tibe.af* 
fection  altogether,  after  experiencing  an  extensive 
sphacelation  of  each  cheek,  of  a  part  of  the  tongue, 
of  the  contiguous  gums,  and  even  of  a  portion  of 
the  jaw  bone.  When  recovery  does  take  place, 
after  the  destructive  process  has  been  carried  to 
the  extent  described  in  the  foregoing  cases,  the 
loss  of  substance  can  never  be  rep^ed,  and  the 
patient  is  an  object  of  deformity  for  life. 

In  a  few  instances,  in  which  the  disease  had 
made  considerable  progress,  I  have  known  reeo- 
very  to  take  place  under  the  administration  of  the 
sulphate  of  quinine  and  carb^aate  of  ammonia,  bot 
in  none  of  these  cases  had  the  ulceration  extaided 
so  far  as  to  involve  the  outoide  of  th^  lips  or 
cheek. 

The  following  may  be  adduced  as  an  instaabe 
in  which  the  disease  waa  arrest^  by  the  tonic 
plan  of  treatment  alluded  to. 


Archer,  nL  6  yearsi  applied  at  the  In* 
stitution  October  27f  1^95^  affected  with  a  lasge^ 
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fool,  slooghing' irieer*  oBihe  iiuMa  fltAhi  irtgbt 
dieek,  attended  iroth  Mtemat  ^i^Iliiig^ttitdlMNfu 
aess,  a  slight  d^gr^of  teiisAofl;  aaid\sQiifi»  redtt^. 
Posterior  part  of  covrespondinig  sifle^  of  tongue 
ooTwed  with  a  fbnl  alotigb  $  gninis  attid^peinataldieif 
of  HEiontii  free  from  disease.  ^^  Me  bad  been  ailuig 
for  three  weeks,  with  symptoms  of  infantile  re** 
mittent  fever,  attended  with  much  emaciation/  fei^ 
which  he  had  taken  a  few  doses  of  calomel.  The 
affection  of  the  month  was  not^  observed  4iintil  the 
fiSd,  instant,  since  wJifohT'^petidd  the  symptoms 
were  reported  to  have»  been '  On',  the  encreaee.  He 
was  directed  to  take.  i?^&  gtiains  of  snlpliatie  ctf 
qainine,  with  one  of  Dovef 's  powder,  thrice  a  day  ;■ 
but  the  bowels  being  confine,-  they  were  opened, 
as  a  preparat(A7  measure,  by  a  combination  of 
calomel  with  jalap.  On  the  80ih  a  consideraMtf 
portion  of  slough  separated  from  the  inside  of  the 
cheek,  but  on  the  following  day  the  gangrenous 
ulceration  had  extended  neai^ly  to  the  angle  of  die 
mouth.  Fourgrains  ofttMotiaie  of  ammonia  (a 
remedy  which  was  first  suggeirtedlo  me  byMh  Whl- 
Jaoe  of  this  city)*"  werenowadmiftlnftered  eVery  thini 
hour,  and  conttnued  till  Ae '8d  <yf  Nov.i  at  which 
period  the  slough  had  entkely  come  away,-  leaving 

^Mr.  Wdkoe  iiii!M»  me  that  in  niiiiy  of  the  woivtieates  of 
thb  afibction  be  has  snoceaded  in  efB^tii^g  ncnrS'  by  the  wtmei 
exhibition  of  carbonate  of  ammonia,  in  conjunction  with  the 
application  of  pure  nitric  add  to  the  lore.  He  generally  com- 
mences with  five  grains  of  the  carbonate,  which  he  enoeases  to 
ten  grainy  or  even  a  scruple,  and  administers  at  shorter  or  inore 
dstant  intervals,  aoooiding  to  drcumstances. 


348  ON  CANCRUM  OlUftt  &C. 

a  red,  healthy,  and  granulating  sorfiice  behind.  The 
swdling  of  Hie  cheek  had  subrided,  the  fetor  had 
disappeared,  and  in  a  few  days  the  sore  in  the 
mouth  was  perfectly  healed.  Throughout  the 
progress  of  the  disease  a  nutritious  diet,  consisting 
of  mutton  broth,  arrow  root,  &c.  was  enjoined, 
and  Hie  child  had,  besides,  a  moderate  allowance 
of  wine. 

The  result  of  this  case,  and  that  of  some  others 
which  have  fallen  under  my  observation,  clearly 
evince  the  propriety  of  the  cordial  and  tonic  plan 
of  treatment  in  this  variety  of  the  disease;  but 
again  I  must  say,  that  where  the  sloughy  ulcera- 
tion  has  extended  so  far  as  to  involve  the  whole 
substance  of  the  lips  or  cheek,  let  us  do  what  we 
may,  the  issue  will  generally  be  unfavourable. 

As  there  seems  reason  to  believe  tiiat  a  confined 
and  vitiated  atmosphere  may  concur  with  other 
circumstances  in  the  production  of  this  disease,  it 
is  obvious  that  a  removal  to  a  pure  and  healthy 
air,  above  all»  the  air  of  the  countxy,  should  be 
strongly  insisted  on  in  its  treatment.  Though  in 
two  or  three  instances  I  have  seen  this  BStc&oa 
in  more  than  one  individual  of  the  same  fioimily,  I 
have  not  met  with  a  sufficient  number  of  fkcts  to 
justify  me  in  considering  it  as  contagious. 


.  .  •     ' 


CASE 


OF 


RUPTURED  COECUit, 

wmctf 

TERMINATED  IN  DEATH  FORTV-BIGHT  HOURS 

AFTER  THE  ACCIDENT. 

«  ♦ 

BT 

JOHN  SPEER, 

» 
«       .         •  •  ... 

SDROBON  TO  THB  BMKX  CONTIGT-HULK,  KINGSTOWN,  DOBUN. 

APREL  the  8th,  18S4.  I  was  called  on  at  seven 
o'clock  this  morning  to  visit  James  Bum,  aged 
Sff,  strong  and  muscular.  I  found  him  labouring 
tmder  the  following  S]rmptoms :  violent  pain  in 
die  abdomen  on  pressure,  chiefly  below  the  um- 
bilieas ;  constant  vomiting  of  a  yelloinsh  fluid ; 
coid  extremities ;  without  pulse  at  the  wristj  re 
tention  of  urine ;  countenance  contracted.  His 
bowels  had  not  been  opened  for  forty-eight  hours. 

The  account  I  got  of  this  man's  complaint  from 
hixuelf  and  his  wife  was  as  follows:— He  left 
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home  the  day  before  with  a  funeral,  whieh  he  ao- 
oompanied  for  five  miles,  and  on  hia  return  in  the 
evening  he  oommencedwresdii^  with  a  neigh- 
bour, and  after  a  severe  struggle  succeeded  in 
throwing  him  to  the  ground ;  his  antagonist  fell 
on  his  back,  with  his  knees  bent  upwards,  and 
Bum  fell  nearly  at  the  same  moment  with  his 
abdomen  on  his  antagonist'js  kpees,  receiving  a 
violent  contusion  chiefly  in  the  region  of  the  um- 
bilicus. According  to  bos  own  account  he  felt  as 
if  something  had  given  way  internally ; .  he  fainted 
immediately,  but  &6on  recovered,  complaining  of 
severo  pun  in  his  abdomen,  with  vomiting.  In 
this  state  he  was  conveyed  home  in  an  open  cart, 
a  distance  of  five  miles,  during  which  the  vomiting 
and  pain  continued ;  biit  in  consequence  of  his 
having  been  int<H(ioated,  no  medicd  aid  was  ob- 
tained until  Hie  next  morning,  although  the  pain 
and  vomiting  were  very  distressing  during  the 
night 

On  my  firet  visiting  him  every  symptom  indicfli^^ 
his  approaching  disfK4uti9S^jlQ^  was 

of  opinion  that  morUficatio^  hqd  tvjkpp  pla^^  flmp 
ihj^ur^^^fpt^e  of  the  abdomkual  (i^sowa,.  yet;  ^ 
ing^  awjare,,.«r  the  deceitfal  .s^af^;  <rf.  4J19  P9ll» 
which  att^Qjd^  abidominal  ^tflaminatiqQiab  J(|i|krt 
te|^pted,  in  ^e.fini)t  instancy  tp  .t^. amray^  Qopttft 
bl(K>d.^om  IjMS.ann;:  but  .hafifl^nPi^rW  .oftWWi 
could  be  extracted,  he  fkinted,  with  cold  sweats 
abc^^^t.  hif^ Jii^ad  and  neck  ;*  he  afterwards  was 
placed  in  a  Inftik  ,ef  the  temperajtureiof ^  9$,'^  wlwfjk 
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ffLj^,  him  aoiaeMU^^  bejtppeared  rafimhedt  and 
Mnld^tpra  ^Miifl  JM^  with  greatoc  MM  V  Ihe  8ii« 
per)or.:p«irt;  pf^.htiki#bddmfin»  ahiiig:fteinargia  of 
the^ribd  wdMrow^the  region  of  his  stonmcfap  conld 
bAar{»'4l9liie  without  yain  ^.he.did>iiolrvomnplain 
oCJtufl^,«bw^f  148  x«0|y««lioA  wasi  n^^  and  hi- 
t^fl«!tB  qleari.bej^ilked,  rttionatty^  aadLgave  a 
i(ff7MUQ{|rate.  d«Mriptioii  ^£  theraoeidBntr  bat  the 
^if^treqa^  foA  .Y$i|K|iling  caolinned ;  jOia^ain  and 
t/ffiAffpf^Bn  ftboQt  th^  twdnUoot  was  unabatodi  «nd 
t^ft-PV^*HQ|i9«9eptibl^»  d¥e«  at  the  olbow..  He 
qofir jQcpiplaUied  of:  a  graat  ^eaire  tOcUakB  watert 
W)^<Wa|)tti^.tfQt  ypidit^ end  )pain  in  the  regUm  of 
^e  bladder ;  the  catheter  ,waa  introduoed,  and  a 
pint  of  urine  dn^wn:  aff;:'alai^blifltetijmHi  ap* 
plied  to  his  abdomen,  injections  were  administer- 
e^iWd  ctdpn^el^yfiiu  bM  immMialaljK  ngeeted. 

t,  Tli« ,  abovc^ '  qrpptomft>  eitmtiii^  the 

cffVfBiog  oi  the  8th«  »ftw;  which  ;be  eomphuned 
of  no  .pw^,  j$i«ept  .when.*ltt8  ::abdamen  was 
pressed  on;  his  extremities  at  the  same  time 
grew  cold,  and  his  countenance  became  gradually 
more  contracted;  his  senses  were  dear  to  the  last, 
and  he  was  free  firom  hiccup ;  he  expressed  him- 
self relieved,  and  entertained  to  the  last  hopes  of 
a  recovery. — ^He  died  on  the  evening  of  the  9th  at 
six  o'clock,  forty*eight  hours  after  he  met  with  the 
acddent. 

Leave  having  been  obtained  to  examine  the  body, 
the  dissection  was  made  in  the  presence  of  Ifr. 
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Adama,  iWkka  .tbe  ^omng  appeaHMMS  prMefitiad 
tkieiBfi€lve&  :-*-^1iie:abd9meh  being  opetled,  a  quan- 
tity tcf  the  con^nte:  of  the  inteBtinto  wai»  fotind-in 
ibeteayity,  and  when  prossore -was  made  over  die 
kuf^  kktestines  with  the  hai^d,  their  contents  were 
foiiced  throogh  an  apeitwe  in  the  intestines ;  and 
on  further  examination,  the  coecutti  was  found 
rujitilred.  .The  aperture  was  about  t^olnchies  in 
ciroumferance^  with  uneven  ragged  eidges,  and 
evidently  the  consequence  d  the  fall' he  had  re- 
ceived; itwassurrounded  with  marks  "of  expensive 
inflammation,  as  were  iedl  the  small  intestines,  on 
whose  surfBM^e  several  layers  of  coagulaUe  lymph 
had  beeA  deposited  in  different  places,  forming  a 
false  membrane  of  a  soft  texture. 


The  corre^imdence  of  the  symptoms  Vhich 
this  case  presented  with  those  which,  in  the  latter 
stages  of  Enteritis,  follow  the  perforations  of  the 
iiitestihes,  and  the  escape  of  their  contdnis  lAto 
the  cavity  of  the  abdomen,  is  well  worthy  of  ob- 


servaition. 
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In  the  following  pages  it  is  not  my  intention  to 
enter  into  any  detailed  account  of  the  different 
diseases  of  the  heart  which  I  shall  have  occasion 
to  allude  to,  but  to  report  briefly  some  remarkable 
examples  of  derangement  of  that  organ  which  have 
occurred  to  me  in  practice.  I  mean  to  accom- 
pany  them  with  such  obsenrations  only  as  have 
naturally  arisen  in  my  mind  during  a  painful  at- 
tendance on  these  melancholy  cases. 

I  shall  first  consider  some  morbid  affections  of 
the  mambtanoos  coYeringp  of  the  heart }  secondly^ 

VOL.  ITf  A  A  ' 
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those  changes  whidi  I  have  obsenred  its  moMsa- 
Itif  stracture  to  undergo;  and  lasdj,  I  intend 
to  describe  and  exemplify,  by  cases,  those  organic 
alterations  of  the  auricular  and  arterial  openings 
of  the  ventricles  which  I  have  remarked  more  than 
all  the  others  to  derange  the  function  of  the  cir- 
culation. 


L-*-OF    MORBID   AFFECTIONS  OF   THE    MEMBRANOUS 

COVERINOS  OF  THE  HEART. 

The  pericardium,  according  to  the  modem  ar- 
rangement of  membranes,  belongs  to  the  fibro- 
serous  class,  -  and  consists  of  two  layers,  differing 
from  each  other  widely  in  their  structure  and  uses, 
and  Very  differently  affected  by  disease.  The  in- 
ternal serous  layer  is  a  transparent  memlMrane, 
forming  a  shut  sac,  immediately  investing  .die 
heart  itself,  and  reflected  from  it  and  its  veeseb  to 
line  the  whole  concavity  of  the  external  fibrous 
portion ;  it  serves  to  isolate  the  heart,  and  to  con- 
tain  a  fluid  which  facilitates  its  motions ;  the  ex- 
ternal  fibrous  layer  thus  lined  is  partially  covered 
by  the  pleura,  is  attached  lielow  to  the  diaphragm, 
and  lost  above  by  surrounding  the  large  arteries 
arising  from  the  heart.  To  the  assigned  use  of 
this  ifibrous  layer  to  form  limits  to  a  cavity  in 
which  the  heakt  is  to  move,  it  may  be  added,  that 
interposed  between  two  more  delicately  oiganized 
membranes,  it  n^ay  perhaps  occasionally  though 
ndt  alwayi,  serve  as  a  barrier  interrupting  the  ex* 
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towon  of  inflamniatiMi  of  one  serous  mein)>rane 
to  the  other,  and  thus  prevent  a  fetal  combination 
of  peri^kattKMs'aiid  pleuritis.  SicampleB,  hawever, 
of  sach  a  combination  are  by  no  means  micom- 
fltfoitf;  ifli  these -ease*  it  is  not  always  easy  todeter- 
mte'e  4ti(#hichf  of  4die  serous  saes  the  infl^tmniltioit 
ortgitttlficd^  Irc^tC  Is  reasonable  to  siqppoBet  inde; 
pcttidently  ^  What  the  symptoias  might  lead- us  tb^ 
Biitip^at^  that  the  pleum,  ais  being  tiie  more  exposctf 
xbiMnfbriftne,  and  preeeiiiing  tlie  more  extended  slir4 
fafce,  is  generally  the  first  atttMlced,  and  that  the 
peficardi^nm  becomes  secondarily  affected.  in« 
flmnaialion  sometlmee  in  its  extensi<m  disregardi 
ah  ddfferenoe  of  structure,  4ind  passes  from  the 
sovfStoe  to  t^e  heart.  This  is^  I  believe,  by  mk 
means  common ;  but  i  have  lately  known  »a  imH 
mtt'ked  example  of  it,  in  the  case  of  a  nun  whet 
Moeked  an  ektemal  injury  of  the  cheet:  to  the 
Ordinary  'Consequences  of  the  prbnary  injiity  sue- 
eeddedHhe  acute  ^syn^rtoms  of  pericarditis,  ^whieft 
fertttitlated  in  deaili.  On  dissection  were  exlribi#« 
ed  the  effects  of  itifkMimation  of  the  ^iflsrenit  tes- 
tureellNmi  the  dcin  to  the  serous  membrane  <^  tho 
hitertf  Whi^  was  eiitensively  coated  witii  lympb) 
the  j^kfltara  ^mt  ueigblM>ttrbg>  portion  of  the  left 
iang^4iad  b^en  altso  iittplieeted,  the  iiiflamtDakida 
Itti^  patMdfhe  barrier,  which  in  <H«dlnai7  >cir. 
IMhttabces  the  ilbr^tti  pdrtion  of  tbe^ferioasdiuai 
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the  dura  mater,  the  fibrous  membrane  of 
tfae.heart,  to  which  it  is  analagous  in  stractnlre 
and  :fivictk>n,  is  liable  to  ossification,  allhoog^ 
this  diange  i^  very  uncommon.  Senac,  Boms, 
Baifiie.  eadi  have  86en  an  instance  of  this  alte- 
ration  of  stmcture ;  but  Laenoec,  in  his  Essay 
oh  the  Heart,  gives  the  only  minute  and  full 
account  of  a  case  of  ossification  of  the  fibrous 
layer  c^  the  pericardium  I  have  met  with  in 
authors ;  I  may  briefly  mention  that  his  patient 
had  the  common  ^3miptoms  of  diseased  heart» 
and  that  he  died  dropsical.  On  dissection 
4he  heart  was  found  enlarged,  and  at  first  sight 
aeemed  as  it  were  enclosed  in  a  bony  case ; 
around  the  base  of  the  ventricles  there  was  a 
band  about  two  inches  faroad,  partly  cartilaginous^ 
partly  bony,  unequally  thick,  flattened,  and  a  little 
rough  on  its  siU&ce,  which  sent  fit>m  its  interior 
a'  process,  separating  the  ventricles  firom  the 
auricles,  and  along  each  side  of  the  septum  of  the 
ventricles^  it  produced  a  triangular  prolongation, 
tilinost  entirely  cartilaginous,  about  two  inches 
broad  above,  which  terminated  in  an  ang^e  at 
a  short  distance  from  the  apex  of  the  heart ;  thia 
plate  of  bone  was  evidently  developed  between  the 
fibrous  and  serous  layer  of  the  pericardium ;  the 
auricles  were  lai^er  than  the  ventricles ;  the  right 
cavities  were  full  of  very  fluid  blood,  of  a  deep 


BT  MR.  ADAMS.  5^7 

roddish  browa  colour ;  the  left  cavities  appeared 
la  the  same  state^  although  they  were  empty 
when  ezamined,  the  blood  baring  most  probaUy 
flowed  out  when  the  lungs  were  s^arated  from 
the  heart 

I  shall  now  relate  the  only  case  of  ossification 
of  tiie  pericardium  I  have  met  with  on  dissection. 
Two  men,  apparently  of  the  same  age,  about  60^ 
who  had  been  shut  up  imdar  deck  in  a  vessel  lying 
in  one  of  the  docks,  and  exposed  for  some  time  to 
the  fumes  of  charcoal,  were  brought  into  Sir  P. 
Dun's  Hospital,  both  in  a  similar  state  of  ex.*. 
hirastion :  their  bodies  were  warm,  but  respiration 
had  ceased  for  a  few  moments  in  both ;  the  usual 
means  were  resorted  to,  and  both  in  a  little  time 
revived ;  one  completely,  but  the  other,  after  ex- 
hibiting signs  of  life  for  two  hours,  expired.  On 
exainination  of  his  body,  which  was  muscular  and 
athletic,  the  viscera  were  found  all  in  a  natural 
stajte,  except  the  heart;  this  organ  was  a  little 
^^lai^ed,  and  was  very  generally  adherent  to  the 
pericardium  \  it  was  encircled,  or  nearly  so,  by  a 
aone  of  bone,  about  three  lines  in  thickness,  and 
qipre  than  an  inch  in  breadth.  That  this  bone 
was  deposited  in  the  pericardium  itself  was  very 
evident,  although  in  some  points  it  had  sunk  into 
Ijie  muscular  tissue,  and  penetrated  almost  to  the 
lining  of  the  ventricle.  In  consequence  of  the 
adhesion  of  the  pericardium^  to  the  heart  in  some 
parts,  it  was  not  easy  to  decide  where  the  bone 
was  originally  situated  \  but  in  others  it  was  quite 
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Q^ident  tihat  it  had  been  d^pOH^^i  iM^oeOillw 
fibrous  aqd  eerouq  layers  i^  it  was  iined  bffjtbff 
lalter  in  the  same  m^poer  we^  oecof&»aiiHv  4b4 
the  internal  membrane  in  the  •  vteri^  eol^aiMg 
those  earthy  depositions  so  very  constantily  Iip|iia4 
in  the  tunics  of  these  vessels. 

« 

Upon  examining  the  onvf ties  of  the  hmvt» 
which  in  liaennec's  ease  ^  was  fltied  with  fliiM 
blood,  white  coagnla,  of  an  unnstiaUy  fitvi.ooiir 
siMenoe,  appearing  at  first  sight  to  adhel^  to  Ih^ 
ventricle,  and  being,  as  it  were,  oirganised^  jrese 
found  in  the  left  and  right  sided  of  4h6  orgaa^ 
Mr.  Wilmot^  Professor  of  Aniitoiny  atid  Stuc^gmf 
at  the  College  of  Surgeons,  who  gaVe  me  aa 
opportunity  of  seeing  tiiis  case,  hat  preserved  tbt 
specimen  of  these  morbid  appearances. 

When  from  organic  disease  or-  mal^ftkiMMkMl, 
the  structure  of  the  heart  is  at  all  deranged,  to 
long  as  the  body  is  in  a  state  of  rest,  and  that  res- 
piration goes  on  in  a  regular  manner^  file  ^feote  of 
the  imperfection  in  structure  are  little  felt  by  tb^ 
system  at  lai^e;  but  the  momelit  that  jeithertii)! 
mind  is  agHated  by  any  strong  emo<^oD,  or  thai 
the  lungs  are  disturbed  by  any  rough  exercise^  the 
action  of  the  heart  becomes  labovioas^and  irreguhuTt 
or  its  pulsations  intermitting,  th^  person  fells  iato 
syncope.  Such  an  accidents  cSitfutiMtanco  may 
be  highly  dangerous,  fer  the  lmp<skrfeet  oi^an  o&ee 
intenrupted,  may  not  be  callable  ^f  resuming  Ha 
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l|iiicti€i0»  a  circimistaiioa  we  shquld  bear  in 
io/ovr  treatment  of  Bttch  oases. 


.  UAtt  three  important  organs,  the  heart»  the 
hnin^  and  the  lang8»-^-4he  'Uripod  of. life,"  as 
they  have  been  aptly  denominated,  be  not  all 
eqnay^iBtnmg  at  a  time  wh^i  animation  haa  been 
aocidedtally  suspeaded,  the  weak  one  cannot  be 
nosed  to  resimia  its  functiopi.  Thus  tender  such 
eiieonMtances  what  might  have  been  supposed  a 
simple  £iint,  has  terminated  in  death ;  and  I  think 
mihe  ease  1  have  Just  given  of  ossification  of  the 
pericardium,  in  such  an  altered  structure,  was 
to  «be  fi>und^the  cause  of  death,  as  a  man  placed 
esactiy  in  similar  drcumstanoes,  but  whose  organs 
tmve  spond,  sondved*.  It  may.  be  worth  noticing 
that  th^  ooagula  ibuad  in  the  heart  in  this  in- 
stance, coiqpo8e4  of  the  fibrin  of  the  blood,  eyi- 
dently.bore  the  appearance  of  not  having  been 
recency  formed;  we  were  quite  familiar  with 
ti|a  appearance  of  coagula  in  the  heart,  but 
were  atradc  with  the  consistence  of  these,  and 
at  fiiat  sight  imagined  .that  they  were  adherent 
to ;  the  ventrtde,  and  in  a  commencing  state  of 
ofganiaatioq,  but  subsequent  examination  unde- 
ipeivedus. 


Of.  MORBID  AFFECTIONS  OF  THE  SEROUS  MEMBRANE. 

Perhaps  th^e  is  no  disease  the  anatomical  cha- 
raetorofwhtoh  is  better  describedthan  peiicarditis} 
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its  Mat  is  «viddfttly  in  that  serous  membmne  vfhkh^ 
after  having  lined  the  fibrous  bag  of  the  periear* 
dium,  is  reflected  over  the  great  vessels  and  the 
heart,  which  it  every  where  covers.  The  general 
signs  by  which  the  disease  may  be  recognized  an 
exceedingly  equivocal^  and  much  requires  to  be. 
done  by  the  physician  to  dear  the  obsourily.  I 
hhve  been  frequently  called  upon  to  examine  the 
bodies  of  persons  supposed  to  have  died  of  dis- 
ease  of  the  lungs  or  liver,  and  I  have  found  peri* 
carditis  the  true  and  single  source  of  dMlii,  al- 
though during  tiie  previous  iUhess  tiie  heart  was 
never  suspected  to  be  the  seat  of  a  fatal  affection. 
I  have  myself  been  witness  to  the  treatment  of  at 
case  of  chronic  inflammation  of  the  pericardium 
in  a  girl  aged  14*,  which  terminated  fatally,  and 
during  the  whole  progress  of  the  disease  phthisisi ' 
or  rather  what  was  oonsidet'ed  hepatic  phthisis,  was 
the  disease  under  which  this  child  was  supposed 
to  be  gradually  declining.  Her  genei^  appear* 
ance  bore  the  character  of  scrophula ;  a  few  da^ 
previous  to  her  death  I  took  the  followii^  notes  of 
her  state,  which  I  copy  verbatim.  '*  Sarah 
Langly  is  greatly  emaciated  and  very  weak,  yet 
does  not  wish  to  remain  in  bed,  but  prefers  to  be 
dressed,  and  to  sit  most  of  the  day  crouched  by 
the  side  of  the  fire ;  the  countenance  is  pale,  and 
bespeaks  great  distress  in  the  chest,  yet  the  lips 
are  not  livid,  but  of  a  good  color }  the  eyes  ap* 
pear  large  and  brilliant ;  the  skin  is  harsh,  dry 
and  rough,  and  cannot  be  by  any  means  made 
cleiem ;  there  is  a  general  dispositidn  to  a  growth 
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6f  doway  hair  every  whene  on  tib«.itayftoe;  tfae 
lion  18  never  relaxed  by  perBpiratibOii ;  ike  bowfija 
fltre  regHlar»  but  oooasionally  affected  by  diarrbflMu 
l^be  tongpne  is  reddith,  and  but  UtUe  diffmml 
ftopi  tbe  healthy  state  $  the  respiration  is  54»  tht» 
fcdse  1^6  in.  the  minute.  There  is  nmcb  wbee^ 
ing  in  hw  respiration  during  the  night»  and  fi«r 
^p>ent  oougfay  with  but  little  expectoration.  Upeo 
eaq^osing  the  chest  and  abdomen  with  a  view  to 
make  a  more  particular  examination,  the  fcinner 
presented  an  unusually  good  formation}  it.wap 
^ually  and  uniformly  convex,  and  the  outUney 
of  what  we.supposed  a  mi:|oh  enlarged  liver  could 
be  traced  through  the  parietes  of  the  abdomen. 
The  child  lived  about  a  week  after  these  notes 
were  taken." 

*   niBSCCTlON. 

The. lungs  were  sound,  but  the  pericardium  was 
BM>re  enlaiged  than  I  had  ever  seen  it^  and  con- 
tained, I  am  smre,  about  SO  ounces  of  pundenH 
fluid,  much  resembling  that  which  we  are  fiuni- 
liar  with,  as  proceeding  from  scrophulous  diseas- 
fd  joints.  The  oi^ganized  membrane  which  ip- 
yested  the  heart's  surface,  and  which  lined  the  re- 
flected layer  of  the  pericardium,  wais  granulated^ 
and  presented  mudi  moire  the  appearlBaice  of 
that  .membrane  which  lines  a  flstuloui9  abscen 
than  the  yellow  tenacious  lymph,  which  we 
uniformly  see  in  cases  of  Irue  aciite  pericarditis.. 
Tba  lungs  were  sound  generally,  although  a  few 
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iGrcqpliiikibB  mnBtlMitkMOjb  .wUdi  kef  general^i^ 
yi>i<aw)<  indfantod.  oThe  -  Ifcrar  wte  |tavftMly 
iouidi  bal  iii^utoitit^itffilQid^  w  llai  jMrlear- 
dvim  <30Btaliied,  ^fttk^-^twrni^  on 

tfie  liver^  liad  4e|>r8«9ed  kluit  oi^gani^md  oaosad  ft 
to  praMUt  itvitf  in-  «qi 'umuRui  mioiBtir  towards 
tiMt  anMrt^  part  ^-tiia  abdbiaeb«  b>f*  «iriii^  in 
were  led  Into  the^enwr  of  inM^lDm^  that  Ae  HiMr 
"wm  enlarged^  whereas  the^traeaeai;  tfth^diabaie 
"WBA  the  perieafdiulti,  aUd'  «he  »vidWit  eaWM  of 
death  was  to  he  foimd  in^a  spedea  ^  dtaroitf o  lira* 
aMM  mflttamatioii-of  ihattoeaAtatie. 


ACUTE   PERICARDITIS. 

In  January  1824^  I  was  called  upon  to  examine 
the  body  of  ayoung  lady  aged  l6  years,  who  died 
iQf  an  illn^Qps  pf  only  14  days  duratiQU.    My  atten- 

» 

.tipQ  durinf  tW  exalni^atiioQ  waa  p«3r^spl«rlj  di- 
vapted  to  the  brain  and  lungs,  which  were  sop- 
pofMi  to  Jiave  been  the  seat  ^  the  £itaLiUiiesB.  I 
Smikk  haiv^y^  itha  braw.aiftd  Mhdovdnsl  visoera 
perfedily' sound; 

Upon  raising  up  the  sternum  ft  large  mass  of 
.yellow  teoapious  Ijmfk  eoyered  the  pericardium, 
and  filled  thei^^Ualar  menhrane  jwblch  o^ooi^ects 
dhis  iba^to  the  hacflc  part  of  the  sfe9i:aum.  Upon 
.cutting  in^  tha  peiac^tadium.a  qsantity -of  ae- 
vo^purabnt  :flu^  flaw^  mt,  i\mywko}e  of  the 
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lajer  of  organized  lymph,  rough,  .cqoiA^'Ktiinilatod 
en  ito  sorfaoe.  The  concavity  of  the  pericardium 
llKemtited  ^6  inuvie.  uppflamne^,  tind  deveiral  m,^ 
note  jml  qpeel^  denoted  the  <n^«iMMd  fA^it^.  of  the 
aeir  jAembftme,  which  h^d, been  jiroidmqed  by  very 
aofciveJnflatntaMitiQn,  yet  ih;^«xa^\9efttof:9rhiph 
had  neyer  once  been  8U0pected:b^)l9iro  ,Tery  emioeiit 
Inedieal  gentl6meii  who.had  'i^s^t^Sim  lady  in  her 
abort illnese.  The  lungs  In  tl^sc^ieelrefie  perfectly 
fmlnd ;  th^  yesselftofth^broDkhial^mepnbran^  par- 
li^darly  at  the  bifurcation  af.the.;traebea,.ww9 
in.il  il^t  state  ofcon^teetiont-rrrftmay  not  be  iu^- 
tereeting  here  to  relate  some  of  the  particulars  of 
this  case.  The  young  lady's  health  had  been  un- 
interrupted, until  about  a  week  befojre  her  )fu9t  ill* 
naos;  at.  a  time  wheb  her  oatamema  i^^re  present 
die  inip^^ently  plunged  her  f<^et  md  legs  ii^ 
cold  watte ;  alight  .(Pulmonic  atte<^,.  fui  it  was 
anppdasd, ,  immediatdy .  euOce&ded,  from  which 
IqqpBirfently  she  rebovered. .  Her.^pijrits,  howoTer, 
which  were  not  naturally  faigb»:  w^e  observed  to 
droop,  and  she  became  averse  from  exercise.  The 
catamenia  did  not  recur  at  the  usual  period ;  but 
about ths time: aha  beteme  afiectpd  >rith  oppres- 
rion^  her  Iweatbiikg ;  freqnen£  sjiort  ooygh  $  she 
^;|Mde  and /lataguld,;had  a  >hot.idkin}.  a  small, 
^piidc^  ttad  im^pular  pulse ;  totfd  Joss  of  appetite ; 
and'ln  shoH  had.  Aiany  of  the  j^roofitozfis  of  ordi- 
nary fever,  ^y^hkh/coaifNdled  lier  ait  once  to  take 
to  her  bed.     She  had,  however,  neither  headach 
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nor  pain  any  where ;  her  tongue  was  not  fool,  nor 
was  she  tiursfy. 


She  expressed  no  wish  for  any  thing,  bat  lay  all 
day  on  her  left  side,  or  on  her  back,  teazed  almost 
oontinoally  with  a  short  dry  cough,  she  had  ooca* 
sional  paroxynns  of  dyspncBa,  which  were  not 
Tery  urgent,  and  had  much  the  appearance  <^ 
being  the  result  of  nervous  debility.  She  had 
frequent  weaknesses,  which  never  amounted  to 
complete  syncope ;  her  mind  was  perfectly  calm, 
and  never  wandered ;  her  intellect  was  perfect 
up  to  the  few  moments  before  she  breathed  her 
last 


It  was  remarkable  that  during  her  whcde  iUn 
she  scarcely  got  two  hours  deep.  With  reject 
to  the  treatment,  it  consisted  in  two  large  bleed* 
ings  from  her  arm,  and  in  the  frequent  applioa* 
tion  of  leeches  and  blisters  to  her  chest,  and  pur- 
gatives. To  procure  rest  anodynes  in  different 
forms  had  been  exhibited. 

Thus  while  the  dissection  in  this  case  gave  us 
an  instructive,  and  at  the  same  time  an  ho* 
miliating  lesson,  it  also  afforded  a  consdation  to 
the  medical  attendants  and  friends  of  the  lady  by 
showing  that  every  measure  had  been  resorted  to 
which  a  bettor  knowledge  of  the  actoal  seat  of 
her  fktal  illness  could  have  suggested. 

All  cases  of  acute  pericarditis  are  not  so  obscure 
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nor  BO  likdy  to  be  overlooked.  I  have  seen  many 
oases  of  metastasis  of  TfaeiimatiBin  to  the  heatt 
^ich  could  not  be  mistaken.  The  sadden  ces- 
sation of  pain  ebevhere-,  and  the  concentration  of 
the  distress  and  suffering  about  the  heart,  with 
the  difficulty  of  breathmg,  and  appearance  of  an- 
goish  in  the  countenance,  are  in  many  instances  so 
striking  as  to  fix  the  observation  of  the  most  in- 
attentive, and  to  excite  the  phyisicaan  to  meet  in  a 
prompt  and  decisive  manner  such  threatening 
symptoms ;  his  utmost  efforts  however  will  often 
prove  unavailing  in  these  cases. 


MXTASTASIS  OF  ACUTE  RHEUMATIC  INFLAMMATION 
FROM  THE  SYNOVIAL  MEMBRANES  OF  THE  EX- 
TREMITIES TO  THE  SEROUS  MEMBRANE  OF  THE 
HEART. 

Rose  Fox,  setat  6  years,  in  the  month  of  March 
1825,  was  afliicted  with  a  very  severe  attack  of 
acute  rheumatism,  which  engaged  successively  the 
principal  joints,  and  shewed  itself  also  in  most  of 
tiie  muscles.  Active  measures,  consisting  of  ve- 
nesection, purgatives,  together  with  the  use  of 
mercurials  and  the  warm  hath,  proved  successful. 
The  child's  convalescence  was  not,  however,  rapidj 
it  was  not  for  two  months  that  she  wasrestored  to 
perfect  health.  In  the  latter  part  of  August  she 
became  again  afflicted  with  pain  and  swelling, 
and  redness  of  the  ande  and  knee  joints;  the 
least  motion  was  insupportable.    There  wbb  great 
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ctiMidHir ;'  afta  r^ai4Mi)l«  fiti^iM^  ikid  ttedM» 
o^  Ae  piiiM;  A  Idadedtoftgii^  iKioitoiia;  in  shdstJt- 
ctoildDiililtti'  of  B^wfitMiis  'detiBtki^  hSgh  lmflaAh>^ 
iMliwylnftiM  diese  were  aetiYdyiHibt  ^^ 

tli«  dpift«j|^tlito:t«m6died,  {bey  (AmgelF  biff  fittU" 
untfl  )tito:lbifith  dtty/  ftbout  ivlric^  time  Aid  infiM^^ 
maiidQ  :leatiilg  it»  oi%iiial  seat  {)8Aed  aion;  tbe 
ixitiMles^  (folding  the  parieteis  of  tbe  abdbmiMl 
and  tiil^l^^  and  in  the  latteir  regioi.  ^reiy  pv^; 
ti«)idiBtrIy  fixed  itMlf  on  the  left  ride  ovef  ;tb9' 
heart.  Presently,  in  addition  to  the  hardness  vnd* 
frequency  of  the  pulse,  it  presented  a  remarkable 
tremulous  vibratory  feel,  and  the  little  patient 
exhibited  niore  general  distress,  l^e  horizontid 
positioki  coiild  not  be  borne,  the  limbs  could  how 
be  tossed  about  without  the  slightest  j^^tEun,  the 
heat,  redness,  and  swelling  had  disappeared  fiom 
the  joints  ;  there  was  however  neither  mitigation 
of  pain,  nor  of  tenderness  on  pressure  d^the  ab- 
domirial  musdes,  no^  relief  from  the  deep  distress- 
ing anxiety  and  pdn  of  the  heafrt,  to  whi6h  fhe 
little  patiedt  iisually  pointed  when  ^ke!d  ^iStkiiit 
her  sftfiteri«g^.  The  l>refl(thing  was  hurried  Btilf 
distreelsed ;  not  simply  as  in  ordihsU^  ft>t^,lHit 
thererwas  a  corresponding  anxiety  of  cbunfe^tthM ; 
tfdlslie  contiilually 'maintained  tbe  sitting  ^lioftttt^ 
the  'lii^ad  lotclined  forwards,  tmd  requit^  sdp- 
'l^rt  ^'ilte  hantd  df;her  attenilant,  *8ucb  iviis  tiM( 
dhmmy.  She  had  at^bts  period  some  echi^,  tiM 
^xttoctoratld  ifrith  difficulty  a  viscid^^m  ^ 


jtod  Ml  tiieltth  ddy  ofher  ffln^rt^  iuwingpreieiTdL 
htor  itt^KOtalfkjrahi*  in  a  ficMMik  «tate1iii<(A]|^^ 
Tie  same  remedies  were  tried  in  this  latter  iH« 
Mil  idiioh  hkd  Men  fomidnnftilteL  the  patient 
oin  k  ibTUner  4>66asiofii  when:  lafaoliriiig  uader: 
sflObiliri-  tyraptmns.  In  slbort  ei^  mctaMve  wMd^ 
m  Srm  oMvioittoft  diat  the  heart  wa«  ntm  impli^ 
<)aled  jtonld  MggMttn^  reeorted  to. .  lne'.addi;i(Mf 
to  mercttiiidsi  combined  with  BoraHs  powdeii 
and  ttottBKMsdab,  and  active  V^neaaotiBn, .  bliafeenf 
were  applied  to  near,  and  ^dso  to  'distant'  pafrtn. 
n^  #iBlnta  bath  was  had  reconrse  to^Jthe  oiriU 
diicnm  was  fiilly  tried ;  and  eveiy  efibrt  made 
iio  produce  saliyation^  but  all  were  in  vain. 

DISSECTION. 

•  •  • 

The  body  was  remarkably  pale,  ahd  had  mtiber 
ft  bloated  appearance.  The  abdomen,  partienlar^ 
ly  examined,  exhibited  no  trace  of  inflammation. 
The  lungs  were  perfectly  healthy ;  but  the  peri- 
card!^  wasmudi  enlai^ed.and  evidently  4i8- 
tendedf  by  a  fluid.  On  openii^  thii(  bag,  a  ijtttn- 
^ty  of  sero-puruient  fluid,  with  flakes  of  lyai|^» 
floating  "in  it^  poured  out.  The  surface' of  llie 
heart  and  cdrredpondihg  part  of  tbe  pericardittin 
yjff^^S '  coated  with  lymph,  and  presented  the  ustnl 
flppdarances  df  actfte  pericarditis.  Indeed  I  nevei; 
rtiw  the  ahatomicieJ  characters  of  acute  ptericarditia 
^ijtidr  expressed :  and  I  have  preserve  it  as  a 
m^im^ni  of  the  post  mortem  appearances  whMl 
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GOSTflqpond  aoouratdy  to  the  detcription  wlUoli 
Baillie,  Ck>rlri8arty  and  Laenneic  have  given  of  tlioin. 

I  have  seen  some  eaaes,  which  I  have  not  the 
flmailest  doubt  were  cases  of  rheumatic  pericar- 
ditis, yield  to  active  medical  treatment  timely  re- 
sorted to  :  but  have  often  seen  others,  as  will 
be,  I  fbar,  the.fote  of  most,  terminate  fatally,  and 
have  ascertained  the  correctness  of  my  conjec- 
tui^  by  examination  of  the  body  after  death. 
Sometime  ago  a  boy  about  fourteen  years  of  age 
died  of  this  disease  in  Jervis-street  Hospital ;  but 
tiie  progress  of  the  case  and  the  appearance  on 
dissection  were  so  similar  to  the  foregoing,  that 
I  shall  not  take  up  time  by  relating  them. 

Indeed  it  is  scarcely  necessary  to  dwell  upon 
this  subject,  as  rheumatism  of  the  heart,  since 
Doctor  Baillie  introduced  the  subject  to  notice^ 
has  been  much  spoken  of. 

• 

But  it  would  appear  that  the  distinction  be- 
tween simple  rheumatism  of  the  heart  and  the 
dangerous  case  of  rheumatic  inflammation  has  not 
been  sufficiently  insisted  upon.  In  the  one  case 
the  organ  is  simply,  and  often  but  transiently  af- 
fected, just  as  any  other  muscle  is,  the  person  has 
perhaps  been  affected  with  rheumatic  pains  in  the 
loins,  with  but  little  fever ;  these  suddenly  leaving 
thip  region  run  to  the  diaphragm,  and  cause  a  ten- 
porary  affection  of  the  breathings  with  what  the' 
patient  calls  spasms  in  the  chest    The  com* 
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tenanee  undergoes  sudden  changes :  there  are  9t 
ittch  moments  strong  beats  of  the  heart,  and  m- 
tennissions  of  the  pulse  sensible  to  the  patient ; 
and  in  females  I  have  sometimes  seen  such  attacks 
end  in  an  hysteric  paroxysm,  and  all  symptoms 
subside  when  the  lumbar  pains   returned.      In 
suoh  cases,  the    tongue  is   somewhat  foul,  the 
skin  is  frequently  relaxed  by  profuse  pespiration^ 
and  the  urine  is  remarkably  turbid ;  but  the  pulse 
has  neither  the  frequency,  hardness,  nor  peculiar 
▼ilnratory  feel  that  it  has  in  the  other,  and  more 
dangerous  case  :  the  countenance  does  not  betray 
that  anxiety,  or,  as  it  is  denominated  by  some 
authors,  that  anguish  which  it  almost  uniformly 
expresses  when  the  membranes  of  the  heart  are 
affected  with  acute  inflammation,  from  whatsoever 
cause  proceeding.    Although  simple  rheumatism 
of  the  muscular  structure  of  the  heart  may  occa* 
sionally  pass  on  to  carditis,  or  to  an  inflammatory 
aflbction  of  the  serous  membrane  of  the  heart, 
there  cannot  be  a  doubt  that  the  two  cases  are 
very  distinct  from  each  other,  and  require  treat- 
ment so  different  as  to  make  it  highly  important 
for  the  ptactitioner  to  be  aware  of  the  risk  of 
mistaking  the  comparatively  simple  case  of  rheu** 
matism  of  the  heart,    for  the  far  more  urgent 
and  dangett>us    one  of  rheumatic  inflammation 
of  its  serous  membrane.    The  latter  disease  I 
have  usually  seen  in  children,  and  persons  about, 
and  under  the  age  of  puberty,  in  whom,  metas* 
tasis  seems  much  more  liable  to  occur,    than 
in  thoae  more  advanced  in  life  ^  md  the  eoddea 
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translation  of  the  rheumatic  inflammation  to  the 
heart  has  nsually  ocourred  where  the  synovial 
syBtem  of  the  extremities  was  the  original  seat  of 
the.  disease :  when  the  musdes  have  been  af- 
fected with  acute  rheumatism,  metastasis  to  the 
heart  has  not,  to  my  knowledge,  been  frequent,  al- 
though I  have  seen  the  diaphragm  affected  by  it  in 
such  a  maimer  as  to  excite  apprehensions  for 
a  lime,  that  the  former  more  important  organ 
was  implicated.  There  seems  to  be  a  greater  dis- 
position in  the  acute  inflammation  to  pass  from 
t}ie  synovial  membranes  to  the  serous,  than  to  any 
other  tissues ;  which  is  not  so  much  to  be  won- 
dered at,  when  their  great  similarity  of  struotnre, 
appearances,  and  functions,  is  considered. 

If  rheumatism  affect  the  heart  in  this  two 
fold  manner,  it  may  be  asked  whether  this  im# 
portant  organ  is  ever  similarly  affected  by  gout. 
That  this  disease  does  very  fi^uently  affect  the 
heart,  exciting  agonizing  pain  in  the  breast,  and 
giving  rise  to  every  species  of  irreg^arity  in  the 
heart's  action,  is  well  known  to  physicians :  but 
whether  any  fatal  case  of  metastasis  of  true 
arthritic  inflammation  to  the  serous  membrane  of 
the  heart  has  ever  been  observed,  I  am  unable  to 
affirm  from  my  experience  or  enquiries ;  yet  I 
think  it  probable  if  such  a  case  has  not  as  yet 
been  seen  or  described,  that  at  some  frrinre 
day  the  attention  of  the  physician  will  be  called 
to  it :  gout,  above  all  other  diseases,  being  prone 
to  metastasis,  I  cannot  conceive  that  the  heait 


filiDiikl  Moape;  the  .comparative  wAiy  htm^l^esc 
(MT.goirt  ill:*  thj9se  latter  tinies  m»jiL$QfHifi}a^:JBoiP 
WEteh  a.casenoihaTii^  been  fieeh^  or  more  pra- 
perLjT.  speaking,  not  havii^  been  yet  oHwierved 
upon.  If.  this  were,  not  A  jvet  Tieur  of.  the  eaM^ 
goat  woold  form  an .  .exception  to .  everj ,  olhdr 
f^edes  of  inflaamatioa  liable  ta  metasta^.. 

Erjndpelafl  undoubtedly  affecto  the  heart;  I 
fawe  myself  known  two  cases  of  erysipelas  of  the 
head  and  face  which  terminated  fotally  by  metas- 
tasis to  the  heart  In  one  the  erysipelas  sue* 
ceeded  to  a  wound  in  the  headt  in  the  othei'f  it 
came  on  q[M>ntaneously.  In  both,  as  soon  as  the 
external  redness  receded,  the  breathing  became 
^stressed,  the  countenance  agitated,  and  rest  in 
the.  horizontal  position  impossible.  Yet  the 
general  symptoms  pf  pericarditis  were  so  obscure, 
as  to  excite  no  su^icion  in  the  mind  of  the 
attendants  as  to  the  real  nature  of  the  case. 
B0II1.  were  weak  and  debilitated  patients^  in 
which  this  affection  supervened  tovmrds  the  dose 
of  a  long  illness :  neither  lived  more  than  two 
days  after  the  sudden  disappearance  from  tibe 
surface  of  Jthe  eiysipelatous  redness^  The  coun- 
tenance, we  breathing,  the  state  of  the  pulse, 
iud  apparent  debility  in  both,  seemed  to  forbid 
any  active  interfisrence  on  thA  part  of  the  medi- 
cal attendants,  who  had  no  suspicioki  Of  the  reel 
nrtture  of  the  case,  (so  obscure  were  the  symp^ 
tom*  of  pericarditis)  until  the  examination  of  the 
bedy^  disdosed  it    The  pericardium  coi^aintod 
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•Mine  torbid  fluid,  but  had  contracted  no  adheeir 
^ea8  to  the  heart  A  quantity  of  lymph;  evidently 
moentiy  eSmed,  lined  the  ooncayUy  of  the  peri- 
cardinm,  and  thickly  and  unequally  ooTered  the 
.aivfaoe  ci  the  heart  itself:  appearances  which 
left  no  doubt  -  as  to  the  immediate  cause  of  the 
death  of  these  individuals.  The  late  Mr.  Thomas 
Roney  and  Mr.  Cusack  met  with  similar  cases ; 
and  the  latter  preserves  a  spedmen  of  the  morbid 
appearances  :which  the  dissection  of  a  similar 
•ease  presented,  in  the  Museum  in  Park-street 

These  cases,  though  quoted  finom  memory,  and 
not  accompanied  with  all  the  necessaiy  details* 
appear  to  my  mind,  to  afford  very  suflMent 
evidence  of  such  a  metastasis ;  or  as  some  would 
call  it,  conversion  of  disease :  sudi  cases  have 
<been  hinted  at,  by  authors,  as  having  some- 
times occurred  ;  but  as  ftr  as  I  know,  no  authen- 
tic instances  of  erysipelas  transferred  from  the 
surface  to  the  serous  membrane  of  the  heart,  have 
ever  been  laid  before  the  public. 

IL---OF   CHANGES   AFFECTING  THE   MUSCULAR 
STRUCTUEE  OF  THE   HEART. 

The  muscular  structure  of  the  hearty  from 
various  causes  which  tend  to  excite  a  more  active 
nutrition  in  it,  may  become  increased  in  its  thidc* 
nesfli,  and  the  cavities  of  the  organ  oday  at  the 
same  time  become  enlaiged.  The  causes  of  these 
dianges  are  sometimes  very  evident:  thosi  ftr 
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instance,  the  active  enlargement  of  one  of  the 
auriclea  or  ventricles  immediately  oontigaons  to  a 
narrowed  aperture,  sufficiently  demonstrates  that 
the  parietes  of  this  cavity  have  become  encreased 
in  thickness,  in  obedience  to  a  well  known  law, 
to  which  all  the  muscular  system  yields  ;  a  law 
which  invariably  adapts  the  power  of  the  mus* 
cular  fibre,  to  the  resistance  it  has  to  over'* 
come.  Thus,  when  an  aneurism  exists  at  the 
arch  of  the  aorta,  there  is  a  difficult  transmission 
of  blood  through  it :  the  left  ventricle  uniformly 
increases  in  thickness,  and  its  cavity  at  the  same 
time  becomes  dilated,  affording  us  an  example 
of  the  active  enlargement  of  this  ventricle.  If 
there  be  a  contraction  between  the  left  auricle, 
and  ventricle,  the  latter  is  diminished  in  size,, 
while  the  former  becomes  actively  enlarged ;  the 
pulmo^ary  veins  are  dilated  as  well  as  the  pul- 
monary artery  and  whole  of  the  right  side  of  the. 
heart,,  as  may  be  proved  by  repeated  examples. 

Sometimes,,  without  our  being  able  to  detect  any 
organic  cause,  we  shall  observe  cases  of  active 
enlargement  of  the  heart,  in  which  all  the  cavities 
are  equallytx>ncerned :  here  follows  a  well  marked 
instance  of  this  description  in  which  the  increase^ 
of  the  whole  organ  amounted  to  such  a  degree,, 
that  the  left  lung  was  nearly  obliterated  .by  the 
pressure  of  the  heart,  in  which  there!  wa/9  noi 
valvular  disease,  no  adhesion,  in  short,  to  our 
senses,  there  was  no  apparent  oi^anic  cause  fw, 
the  enlaigement. 
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•CASE   or   ACTIVE   ENLARGEMENT   OF   THE  HEART 
WITHOUT   ANY   VALVULAR   DISEASE. 

No.  1.  A  medical  gentleman  set.  60,  of  a  san- 
guineous temperament,  and  remarkably  anxious 
turn  of  mindi  had,  during  the  earlier  part  of  his 
life  enjoyed  good  health,  with  the  exception  of 
three  rheumatic  fevers ;  the  last  terminated 
in  a  severe  attack  on  his  chest,  from  which 
period  he  never  was  affected  by  rheumatism  either 
in  its  acute  or  chronic  form,  but  his  chest 
became  particularly  delicate,  and  during  the  win- 
ter months  he  was  very  susceptible  of  cold ;  he 
had  habitually  a  severe  cough,  and  complained  of 
pdpitation  of  the  heart  and  difficulty  of  breath- 
ing, which  was  much  increased  by  a  dense  or 
smoky  atmosphere,  by  going  up  stairs  or  any 
ascent;  he  was  heretofore  fond  of  horse  exercise, 
but  he  could  not  ride  at  a  trot,  as  anjr  rough 
or  jogging  motion  invariably  induced  a  strong 
paroxysm  of  palpitation  of  the  hearL  His  appe- 
tite was  good,  but  his  digestion  was  wretched,  and 
except  when  he  paid  the  greatest  attention  to  bis 
diet,  he  was  greatly  distressed  by  flatidence :  bis 
sleep  was  very  disturbed  and  uneasy,  and  he  never 
oould  rest,  except  when  lying  on  his  left  side. 
His  pulse  was  generally  about  70  in  a  minute, 
regular,  but  always  remarkably  strong,  fall  and 
Vigorous*  The  chest  was  well  formed,  the  pul- 
sations of  the  heart  were  inordinately  strdbg,  and 
extended  over  the  whole  left  side  of  the  dMsti  aad* 
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often  excited  a"  good  deal  of  alarm  in  his  mind, 
and  more  than  any  other  of  his  symptoms  impres- 
sed him  with  a  dread  that  the  heart  was  the  seat 
of  his  disease ;  although  usually  said  to  be  asthma- 
tic, his  breathing  was  at  times  tolerably  free; 
when  intei*ested  by  any  favourite  professional 
Bubject,  I  have  known  him  speak  for  more  than 
an  hour  without  interruption;  the  difficulty  of 
breathing,  however,  used  to  come  in  violent  pa- 
roxysms, and  on  these  occasions  he  always  ex- 
perienced some  relief  from  leaning  forward :  when 
obliged  to  go  a  distance  into  the  country,  he 
would  sometimes  seek  relief  by  kneeling  down  in 
his  carriage,  and  resting  his  elbows  on  the  seat 
would  travel  miles  in  this  attitude. 

Towards  the  latter  period  of  bis  illness  his 
cough  became  very  distressing,  and  the  djrspncsa 
more  continued ;  he  was  obliged  to  confine  him- 
self entirely  to  the  house,  his  limbs  began  to  swell, 
and  the  abdomen  to  fill  with  water ;  his  stomach 
became  very  irritable,  and  refused  all  medicine, 
and  the  pulse  which  was  heretofore  regular 
though  remarkably  strong,  full  and  vibrating,  be- 
came latterly  intermittent;  his  intellect  was  im- 
disturbed  until  the  last  24  hours,  when  he  lost 
aU  external  sense,  became  comatose,  and  died  in 
a  subapopletic  state. 

DISSECTION. 

The  external  appearances  were  those  which  are 
usual  where  dropsical  symptoms  have  been  pre- 
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Bent   before  death;   a  double   iogainal   beitiia 
(caofled  probably  by  the  oongfa  and  dittrew  in 
breathing)  remained  unreduced ;  Uie  internal  or- 
gans were  all  sound  except  those  contained  in 
the  thorax ;  the  cartilages  of  the  ribs  were  cobd- 
pletely  ossified,  and  required  the  use  of  the  saw; 
the  left  lung  was  compressed  and  reduced  to  so 
small  a  size,  and  was  so  condensed  in  its  stnie- 
ture,  that  it  was  evident  it  must  have  been  inca- 
pable of  performing  any  function ;  there  was  no 
water  in  the  chest.    The  heart  was  enlaiged  to 
more  than  twice  its  natural  size,  but  differed  in 
no  other  particular  from  a  well  formed  heart,  pro- 
portioned in  every  respect  as  to  itself,  but  only 
disproportioned  to  the  structure,   and  probably 
also  to  the  delicate  tissues  of  the  individual  who 
was  affiicted  with  this  most  distressing  disease. 
There  was  in  this  case  no  adhesion  of  the  peri- 
cardium to  the  heart,  no  valvular  disease  nor  con- 
traction to  account  for  the  increased  growth  of 
the  oi^an,  nor  could  the  compressed  lung,  or  its 
obstructed  vessels,  be  assigned  as  its  cause :  this 
probably  was  only  secondary,  and  rather  the  con- 
sequence of  the  enlargement,  and  at  all  events 
could  only  account  for  the  increase  of  size  of  the 
right  ventricle.    Mr.  Wilmot  made  the  dissection 
in  the  presence  of  Dr.  Perceval,  Mr.  Duggan,  and 
myself. 

With  respect  to  the  treatment,  it  was  so 
nearly  similar  to  that  which  was  for  a  time  found 
useful  in  the  following  case,  that  I  shall  omit  to 
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d«f«n  on  it  kere }  I  may  ohmcjH^  that  the  de- 
cided benefit  he  Qocasionally  deiired  from  Ipaiiig 
some  bloo4  from  hid  anq  was.  qipst  remarki^lQ. 
From  having  beep  much  with  this,  gentleman  fiir 
the  last  two  years  of  his  li{e»  and  so  often  obseir^ 
ed  the  great  difficulty  of  breathing;  I  may  state 
my  conviction,  that  on  different  occasions  he  would 
JiaT9  beian  suffocated  had  it  not  been  for  the  timely 
and  decided  relief  venesecl^on  afforded  him.  I 
shall  now  copy  from  my  notes  the  following  case» 
a  little  more  at  length  than  I  would  otherwise 
wish  to  do,  because  I  conceive  it  presents  a  very 
striking  example  of  that  too  common  disease,  ac* 
tive  enlaigement.of  the  heart,  and  in  the  various 
changes  which  these  notes  record,  are  to  be  seen 
the  occasional  benefit  to  be  derived  from  judicious 
medical  management  of  a  diseasd,  which,  like 
most  other  oi^ganic  affections  of  the  heart,  is  in* 
curable. 

No.  II.— <C4SE  .or  ACTIVE  BNLAHOEMBNT  Of   XUZ 
HAART   WITHOUT   AMY   VALVULAR  BISEASE. 

A  gentleman,  cet.  60  years,  of  high  stature,  and  a 
spare  though  muscular  frame,  who  has  led  a  life 
of  much  anxiety  and  care,  the  traces  of  which 
are  observable  in  his  countenance,  came  to  Dub- 
lin for  medical  adrice:  he  was  afflicted  with 
severe  cough,  difficulty  of  breathing,  and  palpita- 
tion of  the  heart ;  he  was  restless  and  irritable 
during  the  day,  and  at  night  such  imperfect  sleep 
as  he  could  take,  was  frequently  interrupted  by 
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ttnplea«mt  dreams,  oat  of  wkich  he  woidd  etait 
'np^witli  iettmnge  imkginatioiis :  his  stomach  was 
out  of  oiHi6P»  aad  he  was  much  dirtrMSod  after 
hiB  meals  byflaftolenoe,  rendering  his  i'espiratio& 
at  these  periods  more  difficult  (  his  ddn  was  cool ; 
his  tongue  white,  though  not  loaded ;  his  appetite 
tolerable,  and  he  bore  a  journey  of  SO  miles 
to  town  without  feeling  firfigued ;  the  chest  was 
^aige  and  well  shaped,  except  that  there  was  an 
unusual  prominence  in  the  sttuaticm  of  the  car- 
tilages of  the  lowest  ribs  at  the  left  side.  The 
pulsations  of  the  heart  were  so  widely  extended 
as  to  occupy  before  and  behind  the  whole  left  side 
of  the  chest,  and  beat  with  such  force,  that  the 
imtlent's  bed  appeared  to  shake  at  each  pulsation. 
The  pulse  at  the  wrist  was  remarkably  full  and 
strong,  90  in  a  minute,  with  one  regular  inter- 
mission in  each  20  pulsations.  This  gentleman 
was  himself  conscious  of  every  motion  of  the 
heart,  and  he  told  me,  whenever  he  lay  down 
its  pulsations  became  slower.  I  found,  up<m  mak- 
ing the  experimoit,  thathis  remark  was  correct ; 
while  I  felt  the  pulse  at  the  wrist  he  suddraly  as- 
sumed by  my  desire  the  horizontal  position ;  for 
the  first  moment  the  pulse  was  irr^ular  and 
tremulous,  and  fell  exactly  to  the  rate  of  80  for  a 
minute,  and  again  resumed  the  former  number  of 
its  pulsations.  I  made  the  experiment  different 
times  with  the  same  result.  Anxious  to  compare 
his  symptoms  with  those  observed  in  the  preced- 
ing case }  I  asked  him  could  he  rest  at  n^t  in- 
differently upon  either  side,  or  bear  any  rough  or 
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JQggbig.moliQO  ?  be  told  met  for  rinaiiy  yeam  i  ]m 
(wald  not  decfi  upon  his  rigkt  mde,  that  lie  iiaecl 
to  he  fmd}  of  hone  e^eroitey  :bat .  lattitely  cotM 
oDfl  ride  at  atrot,  to  U  Jnstaataiieoasly  lm>iight  am 
Tkrientipalpitatioii  of  the  hearty  with  aA  attack  d 
hraatUewness,  Tbepatureof  thedtaeaMwasnovr 
too  evident.  The  previous  history  of  this  gentle- 
ttMBs's  case  was,  that  he  had  been  always  toler- 
ably healthy,  but  that  in  the  last  fifteen  yeaiis  he 
had  two  attacks,  very  different  from  each  other, 
which  tinseatened  his  existence  from  thei^  duration 
er  violence.  The  first  was  a  profuse  epistazis, 
aapposed  to  be  connected  with  some  derangement 
in  his  liver.  The  account  of  the  quantities  of 
blood'  he  lost  on  this  occasion  is  nearly  inoredi- 
Ue<;  ever  since  he  has  been  fi^isible  of  the  un- 
j^MBant  symptom,  which,  he  now  has  to  so  great 
a  degree^  the  palpitation  of  the  heart.  The  last 
attack  was  supposed  to  be  a  violent  pneumonia ; 
it  was  attended  with  high  delirium,  and  was 
eottbaled  with  tiie  most  active  venesection ;  in 
one  day  it  was  thought  necessary,  to  take  away 
AC^oimce&of  blood. 

Although  there  was  now  every  reason  to  believe 
that  active  enlargement  of  the  heart  was  fidly 
eatablnhed,  and'  that  :to  this  might  be  referred 
all  the  symptoms  under  which  this  gentleman 
labotwed,  still  his  physicians  had  a  hope  tiiat 
maiqr  of  them  were  of  the  nervous  character,  and 
that  medicine  was  avdlable  to  relieve  thebfi. .  The 
faulty  ccmdition  bf  the  digestive  organs  was  first 
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emMenA  in  the  tre«tineht ;  to  procure  reet»'  the 
wmt  of  which  was  most  complained  of,  the 
extract  of  henbane  was  prescribed ;  ereaj  ^firat 
was  made  to  compose  him  and  remove  his  own 
i^rehensions ;  he  was  ordered  to  return  to  die 
coimtry  and  amnse  his  mind,  but  avoid  business. 

October  10,  he  returned  to  town  wome,  and 
much  disappointed  at  having  derived  no  rdief 
from  the  medicines  prescribed.  His  countenance 
naturaHy  pale  and  sallow,  was  now  geaenUj  livid 
from  excessive  coughing,  and  was  at  the  same 
time  expressive  of  much  anxiety.  He  was  rest* 
less,  and  unwilling  to  remain  more  than  a  few 
moments  in  any  one  position ;  and  he  affirmed^ 
that  for  several  nights  he  did  not  enjoy  one  mo> 
ment's  sleep.  His  cough  was  very  severe,  attended 
with  a  thick  viscid  expectoration,  and  lasted  in 
fits  for  hours ;  Ins  breathing  too  was  very  difficult ; 
his  pulse  100,  remarkably  firm  and  foil,  and  now 
there  was  no  intermission.  Yaribiis  anodynes 
were  firuitlessly  tried  to  procure  rest ;  tether  did 
not  for  a  moment  relieve  the  dyspncda :  smoking 
the  stramonium,  recommended  by  a  firiendt  was 
nearly  pisodudng  suffocation. 

Such  were  the  distressing  symptoms  this  gen- 
tleman laboured  under,  when,  on  consulta- 
tkm  his  medical  attendants  determined  to  try 
the  elSect  of  venesection,  and  the  most  rigid  an* 
tiphlogisttc  plan  of  treatment ;  to  exhibit  active- 
puifpative    medicine;    and  in    addition,  it  was 
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thoiii^  adviMble  to  place  a  oansfeio  iame  ondar 
the  left  breait ;  all  which  means  were  iaunedi* 
alely  retorted  to»  bat  without  any  sensible  benefit 
lor  some  days,  when  from  the  distaresci  in  the  ehest» 
and  the  nrgeni^  of  the  cough,  it  became  neces- 
sary Bg^n  to  bleed  him,  which  was  atteaarided 
.Willi  some  little  relief. 

October  I6th.-— EBs  illness  now  assumed  mora 
of  the  febrile  character,  and  it  became  necessary 
to  confine  him  to  bed ;  his  body  became  hot ;  his 
tongue  foul  and  coated,  to  the  point .  brown  and 
dry;  he  was  disposed  to  sleep  a  little,  but  was 
repeatedly  roused  by  fits  of  coughing.  In  those 
short  intervals  of  sleep  he  raved  a  good  deal ;  his 
wanderings  were  rather  disposed  to  a  pleasant 
tiian  melancholy  turn.  He  knew  his  medical  at- 
tendants, was  quite  collected  in  their  presence, 
but  was  reported  not  tobe  so  in  speaking  to  those 
constantly  about  him  ;  his  pulse  ranged  about  an 
hundred,  and  was  still  without  intwmission ;  his 
breathing  was  heaving  and  irregular^  and  very 
firequently  suspended  for  a  momadt  or  more.  He 
had  yesterday  a  profuse  perspiration,  after  whidi 
his  fever  subsided  much,  and  he  awakened  per? 
fecdy  collected  in  his  mind. 

He  had  no  consciousness  of  the  last  fortnight, 
he  compbtined  now  of  being  very  weak ;  his  flesh 
was  greatly  reduced,  and  he  desponded  nmcii 
flibout  himself,  Imt  his  tongue  was  dean,  his  pulse 
abrat  82  (the  regular  intennisfipu  retornod),  Im 
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0M|^  mnQh  MAer  aacl'leei  fikiyii«t>»  .tttai^rOie 

oh  bjrthe  preaenee  of  mUoh  tatoketdiwrafiwiM|r  la 
hte Camber.  DoringihiBiUiQeaslreJiadrbeeii^^^ 
tvrice;  had  aiitiVe  porgafitse  aiid  dnplHNrette  ne- 
diitees,  and  he  drank  ttoAin^  bat  whe^  cr  bariaf 
wator.  The  bowels  were  now  attended  to,  and 
easily  aoted  upon  by  medicine ;  the  secretion  of 
nrioe  was  scanty  uid  the  eedema  of  the  feM^  and 
andes  was  incrc^iiig.  The  tincture*  of  di^tdis 
was  exhibited,  and  he  took  half  ^a  graia  of  ^qrimii 
every  night,  be  was  ilow  allolred  to  leare  his^bed^ 
and  to  taktf  vegetables  for  dinner;  his  vtrenglii 
daily  amended  uqtil' the  10th  of  November,  whw 
\m  cdngh^had  bboome'  troublesome,  and  tiien 
was  sdme  blck>dy  expectoration  ^  it  again^beeame 
decenary  to  bleed  him. 

FVom  thi£(  tittle  he  improve  progressivdy/;  for 
tiiree  weeks  he  was  able  to*  be  dot  in  the  open  .air 
for  several  hours  duHng  ttie  day,  and  a  digfat 
opiate  at  night  procured  rest ;  his  coi^h  and 
dyspncBa  were  no  longer  complained^  of.  Hie  ftit 
so  well  he  becattae  anxious' to  dine  at  his  osoal 
hour,  and'  resume  his  ordinary  r^men.  In  a 
few  days  the  effect  of  the  aninkal  food,  which  was 
reluctantly  allowed  him,  was  quite  perceptible  on 
hSs  person,  but  it  was  also  remarked  ihat  his 
couiitenance  became  anxious,  bisi  breatllBg  hiv. 
riei  and  irr^idar,  his  cough  retonied,  and  1 
wis  nearly  an  bad  'as  hertitoffore  $  the  etats 
frailse;  iwgellier  #ifl(i4M-otbMP  j)uip«oms» 
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caUcMl  fiup  drie  lancet  $  re^emcAon  ,w9b  iuhi'  (97^ 
of  Koyeoaber)  performedy  and  wm  won  fidloi^ed 
bjr  the  aooustomed  relief. 

^  Calomel  gr.  iij^  Pulv.  Ipeoacaanha>  Ckunp* 
gr.  iv.  divide  in  pUulas  duas  hora  sonmi  somendas. 

Animal  food  was  altogether  prohibited ;  a  small 
^nantitjr  of  white  fish  allowed  for  dinner  occasion- 
ally, and  for  the  swelling  of  the  feet  and  legs,  the 
tinctare  of  digitalis  was  in  increasing  doses  daily 
exhibited.  In  this  way  was  this  gentleman's  life 
prolonged,  every  symptom  was  palliated  as  it  pre- 
sented itself,  the  cough  and  ^pnosa  were  always 
more  or  less  relieved  by  vepesection :  the  swelling 
of  the  limbs  would  remain  obstinate  for  a  time, 
and  general  dropsy  be  apprehended,  then  the 
kidneys  would  act,  and  the  quantity  of  urine 
which  would  be  evacuated  wpB  surprising.  We 
ascertained  that  for  several  nights  in  succession 
above  four  quarts  of  urine  were  evacuated :  at 
this  time  the  thirst  was  not  urgent,  and  he  drank 
but  little  ;  the  (edema  of  tha  feet  and  legs,  after 
these  extraordinary  evacuations,  would  totally  dis- 
appear, and  perhaps  for  weeks  there  would  be  no 
return  of  the  swelling. 

<    -.- 

The  diuretic  medicine  would  now  be  laid  aaid^ 
but  its  effects  would  continue;  and  whenevei;  the 
ipantity  of  urine  flowing  naturally,  or  produ^ped 
by  medicine,  was  abundant  there  would  be  no 
mdema.    He  rallied  so  much  that  from  January 
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ta.tbe  middieof  May/  he  was xmfMe of  attnd 
ing  to  bttrineM:  he  had  retamed  to  the  countiy 
early  in  the  spring;  he  no  loiter . re^pdred  an 
opiate  to  procure  rest.  The  cough,  dyspmea*  and 
•palpitation,  ware  not  troublesome  so  long  as  he 
stricdy  adhered  to  the  v^etable  regimen ;  biit  the 
slightest  deviation  from  the  general  plan  laid 
down  <fid  not  fail  to  be  followed  by  some  threat- 
ening  of  his  former  symptoms. 

Although  he  could  not  now  be  said  to  enjoy 
health,  still  he  would  have  felt  greatly  satisfied 
with  the  comparative  freedom  from  illness  which 
he  enjoyed,  if  it  were  not  for  the  constant  in- 
trusion on  his  mind  that  he  was  altc^ther  in- 
debted for  it  to  the  strict  regimen  he  observed. 

About  the  middle  of  May  the  swellings  i^pain 
appeared  in  Us  limbs,  and  increased  rapidly ; 
and  all:  his  former  symptoms  returned. 


The  dyspnoea  was  particularly  urgent ;  a  laige 
bleeding  was  now  performed,  at  his  own  request, 
without  the  least  benefit.  Towards  the  latter 
end  of  June,  the  diuretic  medicme,  no  matter 
how  varied,  produced  no  other  effect  than  tb 
sicken  the  stomach.  The  abdomen  became  much 
^distended  with  water,  and  there  was  sufficient  evi* 
denee  of  effusion  into  the  <&est  having  taken 
place. 

On  the  7th  of  July  his  countenance  chan|^ 
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aoddmly ;  he  oraoplained  of  violent  pain  in  the  ab« 
domen,  which  would  Dot  bear  the  dightest  pres- 
tare ;  every  remedy  that  was  tried  fiuled  to  aUeTi- 
ate  it  even  for  a  moment  In  this  manner  an  moi- 
ekpeeted  mode  of  death  by  peritonitis  supervened* 
which  terminated  the  sufferings  o(  this  gentie- 
man  on  the  8th  of  July,  1819- 

Examination  or  thb  body, 
twenty'Seoen  hours  after  deaths  July  10th  1819. 

Mxlerhal  swfaoe.  The  inferior  limbs  anasar- 
eoos.  The  &ce  bloated.  The  abdomen  much 
swollen^  as  if  distended  by  air  and  water. 

Cavity  of  the  abdomen.  The  serous  surfece  of 
the  stomach  and  intestines  presented  evident 
marks  of  recent  inflammation  }  coagulated  lymph 
of  a  dark  brown  colour  covered  in  patches  the 
ileum  and  stomach  ;  and  beneath  and  about  thia 
lymph  the  small  vessels  were  injected  with  blood. 


The  liver  was  changed  to  a  light  brick  colour ; 
and  was  connected  by  old  adhesions  to  the  Qon*^ 
cavity  of  the  diaphragm,  firotn  which  it  was  inaepa* 
rable.  The  serous  covering  oi  the  liver  waa 
ofiaque  and  thidcened ;  and  this  membrane  idiere 
it  covered  the  gall  bladder,  was  whitish,  and 
did  fiot  permit  the  usual  transudation  of  bile. 
Sections  oi  the  livw  exhibited  no  morbid  altera* 
tion  of  its  interior. 

VOL.  IV.  c  c 
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The . nji^m  wm  p«le.  aad:  vmob  (xmtraDted  in 
SIM.  The  t*^t  lfidiiey»  siaaUer  tbafinatanl 
omtaioed  hydatids.  The  left  Iddiiey^  wast  qoite 
niAvfal }  w  were  the  duetB  and  vewds  of  both 
Qtsgiois.  A  tarbid  brown  odoured.  eeram.  oora. 
pi^  the  eavity  of  the  abdonen* 


Thorax.  The  cartilages  of  the  ribs  were  com- 
pletely ossified,  andrequiired  the  use  of  the  saw. 
The  cavity  of  the  light  side  coataiiiedt  dbovfr  seven 
quarts  of  whey-coloured  serum.  Two-thirds  of  the 
right  lung  were  c<H)verted>  into.  a>  solid  substaace ; 
wydi  portion  sunk  in  water,  the*  re«t  iooted,  and 
was  pervioul(  to  air.  The  left  img  wets  pevtiMdy 
sound,  and  had  contracted  no  adhesions  to  the 
side. 

* 

Whien  the  sternum  was  raised  to  which  Hie 
pericardium  was  strongly  adfbrent,  It  was  erideat 
that  the  heart  was  greatly  enlarged. 

Almost  the  entire  of  the  contiguous  surface  of 
the  heart  and  •  pericardium  was  fimly  oomteoted 
by  a  oeUular  adhesidn.  The  bealrt  itsdf  was  firily 
three  tnnea  its  natural  size  :  theparicttes  of  iMidi 
ventrides  were  greatly  thickened,  ^but  particularly 
the  left ;  at  one  spot  only,  towards  the  foot  of  Hie 
pulmonary  artery,  the  right  rentride  appealed 
tbilii  and  witok.  The  ^muscular  stvtidtare  (tf  4ie 
interior  of  the  ot^an  was  much  develolped.  The 
came®  column®  of  the  right  side  we^e  remalrkaUy 
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pvomment,  and  tbofo  gf  thejeft  also  were  greatly 
thidcaned  and  enl^of^ed*  The  valyular  ajpparatos 
of  both  sid^  vnt»  perfect :  we  could  (fiscover  no 
bony  or  earthy  deposition  either  in  the  heart  or  in 
any .  ppt  of  the  arterial  system.  All  present 
ag^^  that  they  had  never  se^  a  heart  so  mndi 
e^lairg^. 

In  these  two  cases. of  active  enlargement  of  the 
heartj^  thei^e  were  many  points  of  resemblance. 
They  were  bpth  men  of  the  same  temparament, 
and  anxious  i^m  of  mmd  so  often  found  as- 
sociated with  this  disease ;  the  same  description 
of  motion  and  e^iercise  brought  on  in  each  an  in- 
crease of  their  mqst  distressing  symptoms,  and  the 
same  remedies,  or  rather  palUatiVes,  were  re- 
sorted to  for  a  time  with  the  same  success  in 
both. 

In  the  f^rst  case,  the  origiu  of .  the  disease  was 
referred  to  rheumatism  in  some  shape,  as  the 
rheumatic  fever;  which,  used  to  visit  this  gentle- 
man at  stated  intervals  ceased  to  recur  Jfrom  the 
time  his  chest  became  engaged,  an  effect  which 
hafi  been  before  observed ;  and  if  it  be  admitted 
that  repeated  attacks  of  simple  rheumatism  of  the 
heart  may  cause  its  enlargement,  it  places  in 
another  point  of  view  the.  propritBty  pf  keeping 
distinct  in  our  mind  the  two  forms  of  rheumatism 
of  the  heart,  viz.  that  wherein  the  muscular  staruc- 
ture  alone  is  the  seat  of  .(be*disease,  and  the  far 
more .  ui^^e^t  one  of  rli^u jq»ftti<i  infl  anAnlKtion  of  its 

c  c  2 
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soroiis  ikienibrane,  an  example  of  which,  pi^e  965, 
I  have  before  given,  and  which  may  be  contrast-* 
ed  with  that  now  under  consideration. 

In  the  2d  case,  the  symptoms  which  first  an- 
nounced that  there  was  something  irregular  in  the 
action  of  the  heart,  were  referred  to  a  veiy  eaily 
date,  even  to  the  time  when  this  gentleman  was 
only  recovering  from  the  profuse  and  continued 
hsmorrhage  with  which  he  had  been  afflicted  at 
a  remote  period  before  his  last  illness.  It  appears 
to  me  by  no  means  irrational  to  conclude  that  the 
very  excited  condition  of  the  heart,  which  always 
attends  and  succeeds  profuse  bleeding,  must  in 
certain  constitutions  be  favourable  to  the  de- 
velopement  of  such  a  disease  as  this  patient  la- 
boured under. 

The  acute  attack,  attended  with  high  delirium 
and  great  vascular  action,  supposed  to^have  been 
pneumonia,  which  a  year  before  he  died,  visited 
him,  was  no  doubt  pericarditis,  which  terminated 
in  extensive  adhesion  of  the  pericardium  to  the 
heart,  a  new  cause  for  the  increase  of  growth  of 
the  organ,  and  the  more  rapid  progress  of  the 
disease  afterwards. 

Although  we  not  unusually  find  the  heart  en- 
laiged  where  the  pericardium  is  adherent  to  it 
this  has  never  been,  as  far  as  I  know,  referred  to, 
as  a  cause  of  its  inordinate  growth;  yet  when 
we  refiect  that  in  the  natural  state  the  heart  has 
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noyalMmlar  oonnexian  with  the  Burroiinding  or^: 
gaoBy  and  is  oaly  supplied  with  two  small  arteries/ 
we  can  readily  conceive  what  a  new  impulse  its 
nutrition  must  derive  from  the  immense  number 
of  vessels  which  from  the  adherent  pericardium 
will  pass  directly  into  the  muscular  substance  of 
the. heart.  Under  such  circumstances  we  may  as 
fiurly  attribute  enlargement  of  the  heart  to  the 
pericardium^  as  the  unlimited  growth  of  a  tumour 
to  the  oi^ganised  cyst  which  contains  iU 

In  this  latter  case,  No.  %  there  was  more  in- 
flammatory action  than  in  the  former ;  hence  pro- 
bably the  great  benefit  derived  from  rigid  absti- 
nence for  a  time,  and  the  very  strict  antiphlogistic 
r^men  that  was  observed,  the  least  departure 
from  which  brought  back  a  renewal  of  the  symp- 
toms. In  the  former  case  diet  was  not  so  much 
attended  to  by  the  patient ;  and  the  relief  he  so 
frequently,  and  so  immediately  obtained  from 
bleeding  was  to  be  accounted  for,  not  so  much 
in  that  it  counteracted  inflammatory  action  as  that 
the  irritability  of  the  heart  was  diminished  by  it, 
and  the  compressed  lungs  relieved  of  too  great  a 
quantity  of  blood  circulating  through  them.  In 
these  two  cases,  towards  their  close,  dropsy  su- 
pervened, which  for  a  time  was  controlled  by 
diuretic  medicines  j  these,  at  length,  the  stomach, 
in  every  shape,  rejected.  The  limbs  then  swel- 
led, and  the  breathing  became  difficult  at  a  time 
when,  fitJm  the  general  debility,  bleeding  could 
not,  as  before,  be  resorted  to. 
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In  the  first  case,  fok*  £4  hours  beft)ra  dMdi 
there  was  completld  insensibility,  and  Iosib  of  vo- 
luntary motion,  &c.  aiid  the  subject  of  it  diied,  as 
it  is  stated,  in  a  subapopleotic  state,  in  whidi  tiieife 
was  nothing  very  unusual.  But  in  the  history  of 
the  termination  of  the  second  case,  it  may  ttdte 
surprise  that  acute  peritonitis  should  have  yisitdd 
a  person  so  worn  out,  and  debilitated  by  thtf  com- 
bined effect  of  his  original  disease,  aud  the  erymp- 
tomatic  dropsy ;  yet  I  have  seen  acute  inflamma- 
tions of  the  serous  membranes  set  in  with  violence 
and  rapidly  put  a  fbtal  end  to  chronic  disease ;  I 
have  moreover,  known  mmy  instauces  of  djropqr 
to  merge  spontaneously  in  acute  peritonitis. 

Although  active  enlargement  of  the  heart,  Bke 
most  of  the  diseases  of  the  organ,  is  towards  its 
close  usually  attended  with  dropsy,  yet  sometimas 
before  the  period  that  disease  might  be  expected 
to  set  in,  life  is  brought  to  a  sudden  terininatiori 
by  apoplexy. 

The  opinion  has  not  obtained  universal  assent, 
that  in  such  cases  enlargement  of  the  heart  is  the 
cause  of  the  sudden  event ;  yet  it  would  appear  to 
me  that  the  observations  of  BrichetellU^Richerand, 
Corvisart,  and  Johnson,    are  conclusive'^^on  this 

head: 

• 

In  the  following  case,  although  apoplexy  was 
not  the  immediate  cause  of  death,  it  is  probable 


fJMt  Mell'^^miild'^hava^  b^  its  inode^of  teMftiaa- 
fiMH  *  hmk  n^t  ^  tllf  aorta  giv9ni  waf . '  Tbig :  anp 
0trfkiiBgl{f  ehicidaA6»^^tbe  coilneKioa  betweeD  afNi- 
fffemfmA  tfdti^e  enlargemeiit  of  tlie  beatii. 

Ffebniarjr«Oth,  1822.  I  waa  called  to  "mit  a 
gentf^tnati  in  m]r  neighbourlkood,  aged  50  ytora  ; 
wbo  had  suddenly  fidien  down^  as  reported  to  me, 
in  an  apoptecthr  it.  I  found. bim  in  a  state  of 
compfete  insensibility;  bis  foce  (naturally  pale 
and  sickly)  was  now  red  and  bloated;  bis'breathing 
stertorous,  witb  a*  slow  pulse,  tbe  action  of'tbe 
heartand  carotid  arteries  unusually  strong.  Host 
no  time  in  taking  away  blood  from  bis  arm,  and'in 
resortilig  to  tbe  usual  means  in  such  cases ;  he 
slowly  recovered  his  senses  ;  not  however  without 
its  having  been  found  necessary  to  repeat  the 
venesection,  which  was  determined  upon  in  a 
consultation  between  Mr.  Carmicha,el  and  myself. 
Leeches  were  also  applied  to  the  temples.  Upon 
inquiry  into  this  gentleman's  mode  of  life  and  state 
of  constitution,  I  was  informed  that  he  had  been 
tolerably  healthy,  except  that  he  was  liable  to 
slight  attacks  in  bis  chest :  that  he  led  a  very 
active  life  in  the  country,  and  was  accustomed  to 
much  exercise:  that  about  the  year  1819»  his 
aflttirs  suffered  a  great  reverse,  and  that  ever  since 
*t3iat  period  his  spirits  drooped  ;  he  became  averse 
to  exercise,  and  complained  of  palpitation  of  the 
heart ;  that  in  the  last  year  he  had  two  apoplectic  at- 
tacks, exactly  resembling  that  which  I  had  just  wit- 
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Be0Md :  from  iheee  he  reooyerod  without  aiqr 
pwalysis  of  the  muMles,  except. that  his  mouth 
was  drawn  a  little  to  one  side;  and  after  each 
attack  his  artlcalation  became  less  intell%ible»  his 
mind  became  childish,  his  temper  irritablCt  and 
hk  memory  failed  himu  The  effects  of  this  last 
attack  of  apoplexy  passed  off  like  the  former,  and 
he  remained  for  three  months  much  as  he  had  been 
b^ore  it.  In  April  I  was  again  called  upon  to 
ndt  him,  as  he  was  taken  alarmingly  ill.  I  fiiund 
him  in  a  fiadnt,  though  not  insensible ;  his  coun- 
tenance ghastly,  his  pulse  weak  and  rapid,  his  ex- 
tremities cold.  Venesection,  which  on  all  former 
occasions  seemed  to  afford  him  almost  immediate 
xelie^  firom  the  state  of  the  .circulation  was  not 
now  resorted  to.    He  lived  but  fourteen  hours. 

I)I8S£CTI0N. 

The  brain  was  of  a  yellowish  colour,  and  some- 
what looser  in  its  texture  than  natural ;  but  there 
were  no  apoplectic  cells,  no  effusion  of  blood,  nor 
Appearance  of  there  ever  having  been  any  extra- 
vasation of  Uood  in  it  The  lungs  were  sound, 
but  the  pericardium  was  largely  distended  with 
blood,  partly  fluid,  ^nd  partly  coagulated ;  when 
this  was  removed  it  was  found  to  have  proceeded 
from  axent  in  the  aorta  about  a  quarter  of  an  inch 
in  length.  The  whole  heart  wasgreatiy  enlaiged, 
and  the  left  ventricle  was  amch  increased  in  thick- 
ness, the  heart  was  otherwise  natural ;  the  remain- 
ing  viscera  were  sound.  Dr.  Law  assisted  me 
in  this  dissection.    The  specimen  is  preserved  by 
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Dr.  Maovtoey^  Ftofessor  of  Anatomy  and  Sur- 
geiy  in  Trinity  G>ll^e. 


£a  Ihis  case  it  appears  but  rattcMoal  to  oonoliide 
that  the .  apoplectic  symptoins  and  attadoei .  witb 
which  this  gentleman  was  visited,  arose  fimn  the 
too  great  violence  with  which  the  left  ventricle 
poured  the  blood  upon  the  brain,  and  which 
mtg^t  have  produced  death  as  in  ordinary  apo- 
plexy, by  distending  so  as  to  rupture  some  of  the 
capillary  vessels  of  this  organ^  had  not  the  great 
trunk  of  the  artetial  system  first  given  way. 

Tliere  is  a  sufficient  number  of  cases  before  the 
profession  to  prove  beyond  all  manner  of  doubt 
this  connexion  between  apoplexy  and  active  en* 
largement  of  the  heart ;  but  it  appears  to  me  that 
the  attention  of  the  physician  has  not*  been  suffi- 
CH^itly  directed  to  the  fiict,  that  apoplexy  may  be 
the  result  of  a  state  of  the  heart  alt<^6ther  dif- 
ferent from  that  we  have  been  just  considering ;  I 
shall  however  reserve  any  observations  I  may  have 
to  make  upon  this  subject,  until  I  shall  have  re- 
lated the  succeeding  case,  which  bears  upon 
this  point,  and  at  the  same  time  exhibits  an 
example  not  veiy  common  of  a  change  of  the 
muscular  structure  of  the  heart  into  fat.  I  shall 
merely  premise,  that  in  this  case  the  impulse 
a  tergo  could  have  had  no  influence  in  producing 
the  apoplectic  death  by  which  this  case  termi- 
joated,  indeed  the  left  ventricle  was  so  weak,  and 
its  parietes  so  reduced,  that  at  first  sight  it  exdted 


iSdk  ON  DI8tlM»'  OF  VIIB  flEART,^, 

&aar  siit^piiie  lUlM/it  wbb  arali^cap^bll^  of  43ttrryhig 
on  the  circuIatioTi,  which  ¥rM'tioi  a  Utdb  Inoratfle^ 
when  on  a  close  examination  it  was  discovered 
^M^  tbe  vy«CNi'  <^tile^  «MI1«^  had  hMome,  tiom 
MMlligtliMls  iHiit  ettll^ 
MlBllif'mAw^  wh4$tb«r  ]^owed«q^>t^ei»froia'iie 
anwjfi'^r  from  thi»^tt»]M;ri€ife»  tike  ooiftaet  oftheA' 
(idgi»ir  wM^prtfMired  in  socftt «  flMmier  that  it  » 
4ta«e(t  thot'^  iuid  dhottld  feer  kijiMited  froid  the 
lkM#&  With  iStffli^:  tHtib  foree  to  rendefr  Ihtsal^ 
rM  »p^Dg  f  efiprioutt. 

That  the  muscular  fibre  entering  Into  the  com- 
position 6f  the  muscles  of  the  body  w^as  occasion- 
alfy  to  bcfotmd  converted  into  fat,  has  been  Ibng 
ThioWn,  1)Ut  tliaf  the  internal'  muscles,  or  those 
tftote  lessentially  concerned  in  Carrying  on  tbe 
vital  f (motions  were  subject  to  this  change,  steemed 
until  lately  to  have  wanted  the  confirmation  of  a 
single  well  authenticated  fact.  We  find  late 
authoi^,  no  doubt,  frequently  alluding  to  such  a 
morbid  condition  of  the  heart ;  but  they  rather 
refer  us  to  older  writers,  than  adduce  examples  of 
it  from  their  own  experience.  Corvisart,  alluding 
fo  this  state  of  the  heart,  says  modem  anatomists 
liave  observed  it,  '^  no  doubt  they  will  some  day 
^^  publish  tiiese  interesting  facts,  but  speaking  for 
*'  myself,  I  have  never  seen  this  change.*'  Later 
writers  express  their  opinions,  that  some  mistakes 
may  have  arisen  from  the  distinction  not  having 
been  made  between  the  case  of  true  conversion  of 
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the  liiiflCttltt^  tiiitte  i^^       anddtrntiAwhuihA 

the  hdiMf 6  liBrfaee }  l^ejdouH^hetiiisriliis  latter 
eMiditito  of  tlie  heart  ehotild  be  coiuMerod  pathos 
logtctf^  6r  eoiild  prodade  ftytnptottas  tomediiitdy 
de^ebding  on  this  aooumulataoiii  ^nd  ieok  i^n 
this  case  as  very  different  jfroin  that  degeOeratieai  ef 
the  moscnlar  tissue  into  a  fatty  substance,  which 
b  the  eiternal  nrasdesi  as  the  8dl»i;  &a  lii  so 
often  observed.    Although  such  obserVationB  mtif 
be   in  a  great  measure   true,    and  it  may  be 
difficult  to  demonstrate  the  exact  difference  be- 
twwn  these  calses,  or .  how  such   changes  take 
place,  it  is  no  less  certain  that  the  muscular  sub^ 
stance  of  the  heart  occasionally  ^mppearo  (the 
thin    retionlated    lining  and  weakened  septum 
ahme  remaining),'  while  trtte  adipose  substance  is 
found  to  have    taken    posMssion  of  the  place 
which  -muscular .  filnre  before .  occupied,    it  seeois 
moreo^ver  proved  that  this  mtobid  condition  of 
flie  oi^n  may  produce  death,'  wbidi  from  the 
fbw  facts  of  ikm  nature  with  which  we  are  yet 
tequainted,  we  suspect  will  be  sudden,  and  gjBner- 
ally  preceded  by  the  udual  symptoms  which  at- 
tend apdplescy. 

Thete  is  a  remiorkable  case'  of  this  description 
given  by  tk*.  Cheyne,  in  the  Sd  volume  of  tibe 
Dublin  Hospital  Reporte ;  he  preftoes  the  his- 
Unty  of  this  case  with  the  remark  that  doubts 
hieive  been  entertained  of  the  cdnveifsion  of  the 
idto  fat,  ahd  that  only  one  case  as  far  as 


396  ON  DISBAtfiS  OF   TBS   HEART, 

he  knewt  had  been  pablfehed  illustrative  of  that 
very  carious  mpibid  alteration^— In  Dr.  Cfaeyne's 
case  the  patient  died  of  apoplexy,  which  he  sup- 
poses must  have  depended  upon  micreased  action 
of  the  vessels  of  the  head,  as  the  heart  itself  was 
apparently  incapable  of  communicating  much  im- 
petus  to  the  circulating  mass. 

The  following  case,  in  many  particulars,  and 
in  its  termination,  resembled  diat  above  alluded 
to: 

An  officer  in  the  revenue,  aged  68  years,  of  a 
Mi  habit  of  body,  had  for  a  long  time  been  in- 
capable of  any  exertion,  as  he  was  subject  to  op- 
pression of  his  breathing  and  continued  coug^. 
In  May  1819,  in  conjunction  with  his  ordinary 
medical  attendant,  Mr.  Duggan,  I  saw  this  gentle- 
man:   he  was  just  then  recovering  from    the 
effects  of  an  apoplectic  attack,  which  had  sud- 
denly seized  him  three  days  before.    He  was  well 
enough  to  be  about  his  house,  and  even  to  go  out. 
But  he  was  oppressed  by  stupor,  having  a  constant 
disposition  to  sleep,  and  still  a  very  troublesome 
cough.    What  most  attracted  my  attention  was, 
the  irregularity  of  his  breathing,  and  remarkable 
slowness  of  the  pulse,  which  generally  ranged  at 
the  rate  of  SO  in  a  minute.    Mr.  Duggan  in- 
formed me  that  he  had  been  in  almost  continual 
attendance  on  this  gentleman  for  the  last  seven 
years ;  and  that  during  that  period  he  had  seen 
him,  he  is  quite  certain,  in  not  less  than  twenty 
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apoplectic  attacks.  Before  each  of  them  he  was 
obs^ed^  for  a  day  or  two,  heavy  and  lethargiCt 
with  loss  of  memory.  He  would  then  fall  down 
in  a  state  of  complete  insensibility,  and  was  on 
several  occasions  hurt  by  the  fell.  When  they 
attacked  him,  his  pulse  would  become  even  slower 
than  usual ;  his  breathing  loudly  stertorous.  He 
was  bled  without  loss  of  time,  and  the  most  ac- 
tive purgative  medicines  were  exhibited.  As  a 
preventive  measure,  a  large  issue  was  inserted  in 
the  neck,  and  a  spare  regimen  was  directed  for 
him.  He  recovered  from  these  attacks  without 
any  paralysis.  CEdema  of  the  feet  and  ancles 
came  on  early  in  December ;  his  cough  became 
more  urgent,  and  his  breathing  more  oppressed ; 
his  Acuities  too  became  weaker. 

November  4th,  1819,  he  was  suddenly  seized 
with  an  apoplectic  attack,  which  in  two  hours 
carried  him  off,  before  the  arrival  of  his  medical 
attendant. 

DISS£CTIONt 

56  houTB  after  decUh. 

The  dura  mater  presented  a  natural  appear- 
ance. The  arachnoid  membrane  was  separated 
from  the  pia  mater  by  a  fluid  of  gelatinous 
appearance.  The  substance  of  the  bndn  was 
watery  and  of  a  yellowish  white  colour.  There 
was  some  water  in  the  ventricles.  These  cavi- 
ties did  not  appear  enlarged,  but  the  foramen 
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of  aommuiiioMi<m  between  tJiem  was  dilated* 
Tlie  ooats  of  the  earotid  and  nliddle  arteries  of 
the  dure  oofatdr  were  quite  wiiite  «nd  opaque  from 

bony  deposition,  but  were  pendods. 

.  ... 

T%e  right  lung  w&s  sound.  The  left  was 
compressed,  and  adhered  to  the  side  of  the 
thorax:  about  a  pint  of  serum  and  quantities 
of  soft  fot,  of  a  very  deep  yellow  colour,'  filled 
up  the  space  between  the  anterior  mediastinum 
and  the  compressed  lung,  which  was  iinpendoos 
to  air,  and  must  have  been  totally  useless. 

The  right  auricle  of  the  heart  was  much  dilated* 
The  right  ventricle  externally  presented  no  ap- 
pearance whatever  of  muscular  fibres :  it  seemed 
composed  of  fat  through  almost  itswhole  substance, 
of  the  same,  deep  yellow  colour  as  that  which  oc- 
cupied  the  place  of  the  left  lun^.  The  reticu- 
lated lining  of  the  ventricle,  which  here  and 
there  allowed  the  fat  to  appear  between  its  fibres, 
alone  presented  any  appearance  of  muscular  struc- 
ture. 

The  left  ventricle  was  very  thin,  and  its  whole 
surfli^  was  covered  with  a  layer  of  fat.  Beneath 
th|s,ithe  muscular  fltiiudiure  was  nol^  line  in  thick- 
^flss ;  it  had  degesnerated  from  its  natural  state  ; 
.was  aofit,  and^eaililyftem,  and  a  sectidn  of  it  ez- 
liibilt^  inore  ;the . a|ipearanoe  •of  liVe^>4han  of  a 
J^egtfrt.     TJie  septuknrof  the^  ventrid^  presented 
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tke  iame  appearance.  In  both  v^ntrielaBy  even>m 
Um  Uning  fflbres,  yelbrn'spote,  ifieBretfiithadoG- 
oapied'the  pkoeicf  mosculsr  stractiirey  iiiMre:to 
be  ob9erveiL  .Tlie  wbole  oi^gan  xwmn  Mmaikably 
ligfatvj^ihev'Talves  were  ail  iMnind/}iAxaBpitiiii6se 
i)t  the BOttOf  JidA^^weste'j^^ 
bgiie»  but  elsearhara  were  Qartilaginous  aild  '<fclaa&^ 
finom  T^ieh  tlMy  deriTed  a  ^ispositilKi  >  to  vreanain 
elMedi  a  floid  gently. injeitedfitmliKe^^ 
ole^  would  passjlbetn  ;  fitxll,  wben^tliei'lieartiKas 
wwfBed  and  water  pOQTedffimn  tb^  ^ventricle 
upen  tbem,  i^ir  vatriss'tTeCaitaed  it ;  its^weigfat 
wai^  bot  fitafficient'  toi  separate  .tfae{iadgt8i»f.  ]libe 
thickened .  values.  ,  There  rnras  ianeh  fluid  Uood 
Gontain^d  in  the  iieait. 

The  liver  was  natui*al ;  the  vena  potta  was 
unusually  'distended.  The  spleen  was  healthy 
in  its  structure,  although  enlarged ;  the  other 
viscera  presented  nothing  unusual. 

ibi  both  these  oases,  No.jl;aiid  Mo.  S;  apo- 
pAexyxiDiist  foe  loonsideced  jessnacidifsease.  inf itaelf 
tban ^sjirnqptomatic  of  one,  the  i lOifganic  seat,  of 
wh]d[i''Wak  in  the  <;heart';  *  al^ioiigh  diuring.Me 
^bece  ymtiBf  mxusti^  analogy  ^in  tibeir  /.^lymptanwi^ 
the  'ttattmiatidn  .>of  itfhe  bodiem  afibeiri.4ei^h:  dia* 
dosed  a  •  state  of  the  -heaart  ^altogaHier  ^iSetent  i 
in  oae  /Ihe^  ventacude  iBae :  found  neailyiaa^^oh  in 
thickness,  while  in  the  other,  fat  had  so  accumu- 
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lated  at  the  expense  of  the  muscnlar  stmctm^ 
that  it  was  scarcely  a  line  in  depth.    The  ex- 
planation of  the  &ct  how  causes  so  different 
could  have  produced  effects  nearly  similury  will, 
I  imagine,  be  found  in  the  reflectiont  that  any 
thing  occasioning  an  undue  distention  of  the  ves- 
sels of  the  brain,  may  be  followed  by  apople^r. 
This  over  distension  may  arise  from  the  impulse  a 
tel^o  being  pretematurally  strong,  or  on  the  con- 
traiy,  it  may  be  the  result  of  some  obstruction  in 
front,  as  that  arising  from  a  contracted  arterial 
opening,  or  some  state  of  the  ventricle  incapacitat- 
ing it  from  emptying  itself  with  suffident  quickness 
to  relieve  the  brain.  Indeed,  upon  considering  the 
latter  condition  of  things,  where  the  heart  is  slow 
in  transmitting  the  blood  it  receives,  we  find, 
I  imagine,  even  in  this  a  means  of  accounting 
for  the  lethaigy,  loss  of  memory,  and  vertigo, 
which  attends  these  cases.    For  the  venous  blood, 
which  under  such  circumstances,  is  supposed  to 
accumulate  in  the  brain,  is  evidently  ill-49uited  to 
the  functions  of  this  organ.   Although  the  quality 
of  the  blood  may  thus  be  supposed  to  have  some 
influence  in  producii^  these  bad  consequotices, 
yet  it  is  probable  that  the  principal  causes  de- 
termimng  an  apq[>lectic  attack  where  the  heart  is 
either  actively  enlarged,  or  in  a  state  of  atrophy, 
are  mechanical  and  referable  to  circumstances  in 
the  heart,  directly  or  indirectly  producing  a  state 
<^  congestion  of  the  vascular  system  of  the  brain*. 
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OF  BUPTUAB  OF  TH£  HEART,  ANEURISM,  AND  RUP- 
TURE OF  THE  CORDiE  TENDINEiB. 

Sometimes  the  museular  substanoe  of  the  heartt 
ooDstituting  the  whole  thickness  of  the  TentricleSt 
at  a  certain  point  gives  way,  and  death  instanta* 
neously  occurs ;  there  are  however  cases  on  re- 
cord wherein  this  event  did  not  so  inmiediafeely  fol- 
low the  rapture  of  the  heart,  in  which  it  is  sup- 
posed that  the  blood  has  quickly  coagulated,  and 
thereby  effected  such  pressure  on  the  lacbrated 
aperture  in  the  ventricle  as  for  several  hours  to  re- 
tard the  fatal  result 

From  some  cause  not  as  yet  sufficiently  known, 
perhaps  from  some  weakening  or  rupture  in  the 
muscular  fibres  of  the  heart,  an  aneurismal  cavity 
is  formed,  which  communicates  with  one  of  the 
ventricles ;  the  walls  of  this  cavity,  however  con- 
structed, are  partially  projected  into  a  tumour 
which  is  covered  by  the  membranes  of  the  heart, 
and  has  been  found  to  contain  within  it  laminated 
ooagula  as  in  arterial  aneurisms :  the  tendency  of 
this  disease  is  to  go .  on  encreasing  until  the  sac 
bursts,  as  in  ordinary  aneurism,  when  death  im- 
mediately ensues. 

By  the  proofs  of  the  existence  of  such  a  state 

a  complete  analogy  is  established  between  this 

disease  of  the  heart  and  aneurism,  as  it  exists  in 

tiie  arteries ;  and  the  impropriety  of  the  applica^ 
vol*,  nr.  D  D 
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tion  of  the  term  aneurism  of  the  heart»  as  used  by 
many  authors  to  denote  enlargement  of  the  or* 
gan,  is  consequently  jSYinced* 

.  Lastlyr^  tio^.^oordift  tendinesB  whieh  ocmiiscttiie 
^wlciiljo^Yenlxidular  yalyjBS.  to  the  walls  ;0f  the  wa« 
tckilas  ate.senelime^  torn,  and.the.adddent  is 
soon  folhived  by.  a  tnsin  of  the .  n^ost  distressing 
flgtmptomSy  whieh  art  can  but  lit(ie  alleviate,  and 
which  speedily  termijiate  in  death, 

RUPTURE  OF  THE  HEART. 

For  the  following  case  I  am  indebted  to  Dr. 
Cheyne^  Physician  General^  I  beg  leave  to  give  it 
in  his  own  words. 

.   -•        ..      «       -  ... 

A  gentlewoman,  upwards  of  sixty  years  of  age, 

of  a  corpulent  habit  of  body^  and  confined  bow- 
els was,  on  the  8th  of  August  18^,  attacked  with 
pain  in  the  epigastrium.  Fomen^tio^/s  and  linir 
roents  were  applied  to  the  abdomen,  and  pil]9 
were  taken  containing  blue  pill  and  calomeL  Cki 
the  morning  of  the  9th, .  the  evacuation  fixun.  her 
bowels,  not  bein^  considered  sufficient,  a  purgative 
draij^ht,  consisting  of  infusion  and.tinctare  o£ 
senna  and  Rochelle  salts,  was  given,  and  a  tore- 
binthinate  eneipa,  and  she  wfu^  blopdc^.  .  No  re- 
lief having  been  obtained,  ][  was  called  to:  ^  her 
at 5  o'clock,  and  considering  the  paUi.tobe  seated 
in  the  £^  duct,  and  probably  to  aripe  from;thi»: 
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obstnicted  passage  of  a  gall  stone,  I  prescribed  an 
opiate,  which  however  she  never  took,  for  I  had 
scarcely  left  her  hoase  when  she  had  a  fit  of  vo- 
midhg  attended  with  some  straining,  at  the  end 
of  whidif  she  sighed  on6e  or  ttvic^,  and  etpii'ed* 

DISSECTION* 

Thei^  wiis  an  unffitiai  quamtity  of  &t  tinder  ihe 
skfi|ft;*'The  pei^icardliim  was  distended  with  blood, 
patH/^^tiidf  attd  partly  corikgulated.  The  blood  ^ad 
estep^'fihom  a  rupture,  neariy  an  ihch  in  length, 
oii  the  anterior  part  of  the  left  ventride.  The 
muscular  fibre  of  the  heart  was  remarkably  soft  in 
its  structure,  so  as  to  admit  of  being  broken  down 
between  the  finger  and  thumb.  The  heart  was 
unusually  loaded  with  fat ;  the  liver  was  irregular 
in  its  surface,  and  rather  enlai^ed ;  the  gall  blad- 
der was  contracted,  and  contained  three  calculi, 
the  bffgest  of  which  was  lodged  in  the  mouth  of 
the  cystic  duct,  and  completely  obstructed  the 
passage  of  the  cystic  bile. 

RUPTURE  OF  THE  HEART. 

% 

Mr*  CoUes,  Professor  of  Anatomy  and  Surgery* 
to  the  C!olIege  of  Surgeons,  informs  me  of  the 
case  of  a  gentleman  who  had  marked  apoplectic 
symptoms,  for  which  he  was  bled,  and  had  an  is- 
sue inserted  in  his  arm ;  about  a  week  afterwards, 
one  uK^rning  while  this  gentleman  was  in  the  wa« 
ter  closet,  he  suddenly  fell  down  dead. 

dd2' 
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DISSECTION* 

The  contents  of  the  oraniom  woe  sound ;  liie 
perioerdimn  was  distended  wiUi  blood ;  when  this 
was  remoyed,  the  whole  surface  of  the  heart  was 
ibnnd  coated  with  fat^  on  the  anterior  and  upper 
part  of  the  left  ventricle  there  was  a  large  bloody 
spot,  immediately  beneath  which  there  was  a  lace- 
ration <tf  the  left  yentricle,  through  which  a  hu^ 
bougie  could  be  readily  passed ;  through  this  ihe 
blood  had  escaped,  which  itccounted  for  the  mdiea 
death  of  this  gentleman :  tiie  substance  of  the  or- 
gan  was  soft  and  flabby  ;  there  was  no  disease  of 
its  Talves  or  vessels. 


specimen  is  preserved  in  the  Museum  of 
the  College  of  Surgeons. 

CASE  OF  ACTIVE  ENLAROEMENT  OF  THE  HEART  WITH 
RXVTURE  OF  THE  CORDiB  TENDIMEA  OF  THB 
MITRAL  VALVE,  COMMUNICATED  BY  DR.  CHEYMB. 

In  the  beginning  of  September  a  musidant 
S4f  years  of  age,  of  a  very  robust  frame,  sanguine 
temperament,  and  corpulent  habit,  bemg  at 
Limerick,  where  he  belonged  to  the  orchestra, 
and  leading  a  life  of  irregularity  and  intemperancet 
exposed  to  heats  and  colds,  was  seized  with  a 
most  acute  pain  in  the  left  side  of  the  thorax,  pre- 
cisely in  the  region  of  the  heart ;  at  one  time  it  was 
so  acute  as  to  render  him  nearly  frantic;  five  or 
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812  persons  oouH*  !«8crcely  hold  him  down  in  bed ; 
he  had  a  dry  oough,  his  breathing  was  oppres8ed« 
firom  which  oppression  he  had  most  relief  when 
leaning  forward  inclined  to  the  left  side,  in  which 
porition  he  nsoally  sat.  He  recovered  partially 
and  went  to  Cork,  the  pain  continuing  in  a  d^vee, 
with  some  $hi^fftngi  as  he  called  it,  and  cough ;  to- 
wAids  the  end  of  September,  he  went  to  Cove 
with  llie  intention  of  returning  by  sea  to  Dublin. 
He  there  lived  on  board  a  coasting  vessel  for  a 
fortnight  waiting  in  vain  for  a  favourable  wind, 
much  exposed  to  cold,  and  daUy  becoming  worse ; 
at  last,  inpatient  of  the  delay,  he  walked  back  to 
Cork,  to  return  on  the  Mail  and  it  was  after  this 
walk  that  he  first  observed  an  cedematous  swelling 
of  his  ancles,  which  gradually  extended  to  his 
thighs. 

On  the  ISth  October  1813,  this  poor  man  had 
been  firee  from  pain  for  several  days.  The  stroke 
of  the  heart  was  indistinct,  tremulous,  and  ap- 
peared to  extend  over  the  whole  of  the  left  side  of 
the  chest,  from  above  the  clavicle  to  below  the  scro- 
Uculus  cordis;  at  no  one  part  between  these 
points  was  the  stroke  more  distinct  than  at 
another.  His  pulse  was  148,  unequal,  irr^ular  and 
indistinct ;  his  complexion  was  of  a  leaden  colour, 
his  countenance  bloated,  his  eye  staring  and  wild. 
His  recollection  was  becoming  indistinct ;  unable 
to  lie  down,  he  passed  the  night  in  his  chair.  His 
appetite  was  not  much  impaired,  but  he  was  flatu- 
lent and  costive ;  his  tongue  was  furred,  ^ts  edgpi  ^ 
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wer9  livid.    His  oiiine  wm  i^oaxit^}*  high  9i^ure4 

« 

and  li^teiitioos. 

I 

4 

*  •  .  • 

^  4  ^i't^  of  not  more  than  a  few  bonidred  yards 
fronderfbUy  adde4  to  the  distorbajQce  of  tfce  yital 
functions.  While  such  an  exerti<Ha  iqcrefped  lifr^ 
dyspnoea,  it  gave^  strength  and  diftinotnfiss  ti^  ^ 
stroke  of  the  artery.  His  abd<Mnen  was  infi^iH^ 
and  evidently  oontidned  a  4uid.  He  died  wit^iaat 
a  struggle  on  the  night  of  the  liS^th  of  October. 

The  following  were  the  appearances  on  the  dis- 
section,  which  the  Surgeon  General^  who  had  hu- 
manely visited  this  man,  permittedmeto  atiend»  On 
cutting  through  tlie  qartilagss  of  the  ribs  this  iNud^ 
which  was  in  immense  quantity,  spoused  up  to 
some  height — ^in  the  right  cavity  of  the  thorax  there 
were  several  quarts  of  fluid.  There  were  no  ad- 
hesions between  thepleur»,  the  lungs  were  sound. 
The  pericardium  contained  a  considwable  quantity 
of  fluid.  The  heart  was  so  large  that  it  resembled 
the  heart  of  a  bullodc,  the  parietes  of  the  kft 
▼entride  were  thickened,  its  internal  snrfaoe 
much  inflamed,  various  irregular  excrescenoes 
grew  fiom  the  mitral  valves  and  semilunar  valvef 
tof  the  aorta,  and  the  cord»  tendiness,  which  oon* 
nect  the  larger  portion  of  the  mitral  valve  to  the 
walk  of  the  left  ventricle,  were  torn  off  just  at  the 
point  of  their  insertion  into  the  edge  of  the  valve; 
at  this  point  there  were  ajiso  some  of  tiie  above 
mentioned  excresc^ices ;  four  of  the  brokeo 
oordiB  tendinesd  hung  loose  into  the.  ventriele. 
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AI^BURIBM  OF  THE  HeART. 

m 

There  is  no  ditease  more  famUiaidy  spokoB  4^ 
than  aaearism  of  the  heart,  yet  the  aflection^ 
which  18  with  propriety  to;  denonaijiated,.  ib  exr 
ceeding^y  rare.  Corviaart  and  Baillie  have  eaeb 
seen  but  a  single  instance  of  it.  In  Sir  Astley 
Cooper's  Lectures  it  is  stated,  that  he  has  known 
three  examples  of  this  disease,  one  of  the  cases 
which  he  had  an  opportunity  of  seeing,  was  that  of 
a  soldier  who  had  suffered  a  severe  flogging,  and 
during  the  ptmishment  he  h^ld  hid  breath  :  he 
-shortly. alter  oon^ilained  of  a  violent  pain  in  his 
€hest,  which  was  quickly  followed  by  ascites  Bad 
cddema  of  the  inferibr  extremities.  J3,e  died  sud- 
deqly,  and  on  inq[>ecting^  his  body  it  was  reported 
to  him  that  an  aneurism,  whidi  had  been  formed 
in  the  left  ventricle,  had  burst  into  thie'  cavity  of 
the  pleura  on  the  left  side. 

« 

Partial  dilatations  of  the  left  ventricle,  as  in  Dr. 
BatUie's  case,  are  sometimes,  though  very  tareljp, 
met  with.  Dr.  CUsack  shewed  me  a  specimen 
preserved  in  the  museum  in  Park-streM^  in 
which  the  left  ventricle  iia  partially  dilated  into. a 
pouch  large  enough  to  contain  a  •  waUaut  ^  .tiiere 
were  no  laminated  coagula  coiktained  in- Jt> 
Of  tiie  histoiy  of  the  case  i^ot^iig  ^^Teify  partii^ular 
cotrld  be  cotteeted,  the  mto  died  sudd^y!.  A 
large  quantify  of  watfer  wai  fouhd  in  the  peri- 
cardium. 
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The  most  perfect  qiedmen  of  tliig  diMase  that 
has  come  to  my  knowledge  was  met  with  by  my 
friend  Mr.  Harrison,  Demonstrator  of  Anatomy 
to  the  Royal  College  of  Soi^peons^  who  has  de- 
posited the  heart  in  the  Museum  of  the  College  of 
Suige<ms )  and  I  subjoin,  in  Mr.  Harrison's  own 
words,  the  history  of  this  case,  with  an  account  of 
the  dissection. 


CASE  OF  ANEURISM  OF  THE  HEART. 

Jane  Halfpenny,  est  S9»  was  natarally  of  the 
sanguineous  temperament,  but  her  ajqpearance 
had  been  altered  by  habits  of  profligacy  and  dis- 
sipation of  the  lowest  description ;  her  flesh  was 
flabby,  and  her  countenance  was  somewhat  of  a 
purple  cast  This  unfortunate  woman  was  deaf 
and  dumb,  and  seemed  to  have  no  friend  in  the 
world,  consequently  but  a  very  imperfect  account 
could  be  obtained  of  the  history  of  her  health 
previous  to  admission  into  the  hospital ;  her  puke 
was  full  and  quick,  her  tongue  white*  most  of 
her  distress  seemed  confined  to  the  chesty  her 
breathing  was  difficult,  her  lips  livid,  and  she 
pointed  to  the  r^on  of  her  heart,  when  attempt- 
ing to  give  an  idea  of  her  sitaation  to  her  medical 
attendant.  She  was  dischaiged  in  ten  days  Scorn 
the  hospital,  having  obtained  great  relief  from  me- 
dical treatment,  rest,  and  confinement  in  a 
plaoe  Di4iere  she  was  restricted  from  the  use  of 
spirituous  liquors,  to  which  she  had  been  for  the 


BY  MB.  ADAMS.  4D9 

last  five  yean  addicted :  her  treatment  consuted 
in  the  application  6f  a  blister  oyer  the  r^on  ot 
the  hearty  two  lai^  bleedings,  and  the  daily  ex- 
hibition of  purgative  medicines.  On  the  19th  of 
July  182S,  she  was  again  admitted  into  hospital 
with  all  the  symptoms  formerly  complained  o^ 
now  greatiy  increased ;  the  action  of  the  heart  was 
so  violent  as  to  be  perceptible  through  the  pa- 
tient's dress.  When  the  hand  was  applied  over 
the  region  of  the  heart,  she  was  reluctant  to  al- 
low the  least  pressure  to  be  made,  as  it  seemed  to 
give  intolerable  pain :  the  pulsations  of  the  organ 
against  tiie  5th  and  6th  intercostal  spaces  were 
unusually  strong  and  distinct }  her  countenance 
was  bloated,  and  of  a  livid  hue  ;  she  was  af> 
flicted  with  paroxysms  of  difficult  breathing, 
her  feet  and  limbs  were  anasarcous ;  her  pulse 
was  feeble,  rapid  and  intermitting:  she  ap- 
parentiy  underwent  a  temporaiy  improvement 
for  a  day,  fit>m  the  good  effects  of  bleed- 
ing, blistering,  and  small  doses  of  the  tartar 
emetic  solution ;  but  on  the  succeeding  day  she 
suddenly  became  restiess,  her  countenance  indi- 
cated great  distress  in  the  chest,  she  seemed  each 
moment  on  the  point  of  suffocation,  and  oouM 
only  breathe  when  raised  up  and  supported  in 
bed ;  her  extremities  became  cold,  her  pulse  weak, 
indistinct,  too  rapid  to  be  counted ;  and  on  the  fid- 
lowing  night,  the  2Sd  of  July,  she  expired. 
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DISSECTION      ' 

Cjf  the  Ixxfy  36  hours  c^  death. 


•  • 


The  thorax  was  weU  formed;  in  raising  the 
sternum^  I  was  struck  with  the  unusual  size  of 
the  pericardium,  its  opacity  and  great  firmness, 
particularly  towards  the  apex  of  the  heart,  where 
it  was  distended  hy  a  tumour  of  considerable 
magnitude ;  the  internal  surface  of  the  left.  lung 
(which  did  not  collapse  when  exposed,  in  conse- 
quence of  a  firm  adhesion  to  the  parietes  of  the 
thorax)  was  so  intimately  connected  with  the  pe- 
ricardium,  that  it  was  difficult  to  separate  it ;  the 
phrenic  nerve  was  imbedded  in  a  quantity  of  ad- 
hesive matter,  the  result  of  inflammation,  which 
connected  the  lung  to  the  pericardium,  and  was 
thrown  from  its  usual  situation  backwards  and  be- 
hind the  apex  of  the  heart ;  except  for  the  adhe- 
sion above  mentioned,  the  lungs  were  healthy. 
The  pericardium  was  found  unusually  adherent 
to  the  heart ;  when  it  was  removed  from  the  an- 
terior part  of  the  heart,  this  organ  being  now 
more  clearly  exposed,  was  found  to  be  thrown 
forward  by  a  large  round  tumour  of  a  very  fijhn 
consistence,  which  was  situated  behind  and  be- 
low the  apex  of  the  heart ;  this  tumour  was  nearly 
as  laige  as.  the  heart  itself,  and  much  more  firm 
to  the  touch ;  it  was  inseparably  attached  to  the 
left  ventricle,  and  to  the  pericardium }  in  some 
parts  it  was  as  firm  as  bone,  and  small  patches 
of  calcareous  matter  could  be  felt  in  different  situ- 


/    » 
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frlioM<  InfMoriy  liie  tiiinaar  raited  OQ,  and  wbb 
taloBdy  attached  tfls  tlie  centaniA  teii^ott'^'tfi^  iUiv- 
phra^n.;.  aotniorfyit  wni  hitinMbfelf/eaif&«bte4 
with  die  pleura^  ihe^ cavtihig0i.of IdM  SiifyiSlSkjmi 
S!th  lifas,  and /the.intwveiiisigi^aAu^^ 
ter.  oomiegiioii  required  ta .  be  r.cttatidaetjr.  dinected 
through^. iis.1|i6  sale.  wQSvbera  v^ty  ifaiii^./tUoii^ 
as  hard  as  bone*  Upoii  makiiig  a.  small;  incisioii 
i^to  the/ .tumour  posteriorlT,  I.foutid  thit. th^ 
sao  vas  very  thin,  and  similar  to  that^  Oit'.wi  .old 
i|rterial  lOieurism ;  it  \ras .lined  tritk  a  jBtrstum.of 
cha&y  or  ealcareous  substance^  wfaioh.  Jn!  some 
spots  was  so  firm  as  to  resist  the  knife;  the 
sac.  in  diis  situation  was  about*  the  tfaickneBB  of  a 
wafer,  and  appeared  to  he.  formed  solely  .of  .the 
caondensed  and.  altered  pericardium^  elsewheM 
the.sw  was  fauiid  mui^  thickert..<uad:.ap|iieMed 
to/  .have :  been  fo^ed'  not .  imdyu  by^  ilhe  ^  pdrioMf^ 
dram,  .but  also  by  the  fleshy;  aibstaii<y3,  .iaod 
lining  membrane  of  the.  heart;  in  some  ]dfto09 
the  fleihy  fibres,  after,  at  short,  jconita^  .beeame.ai^ 
Goudansed  and.  pale  as  Jbo  loseT  all  appyaranoe  of 
muade  ;  Jn  >  aU  other  situations  the':  paer^ofordittii 
and  Iming  manbrane .  of  the  l^eort  wero:  dosely 
Gonbeoted^  except  wfaare,.  in  a  feir;ailMi4  pistidiesi 
sonie  earthy-,  dbpositipns i  Jaterycned :; /  at..  Jh^ 
lowestpait  of  the  iumour  tlie  aac  appeak*ed  to  be 
formed  scdely  of  the  thidcenedpbricardiuin. 

;  Prem:  this  examination  I  was  disposed  ta. infer 
that '  the  .aneurismal  ^  sac  Jiad  j^^en  fiirmad  m.\hii 
firsthutanoebyiardilalation  oftihe^lliifee  iri|:uctaraa4 
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Tiz.  the  pmoaidium,  the  mascular  sabstmee^ 
and  the  linixig  membrane  of  the  Tontride;  Vol 
that^  as  the  tumomr  inereaaed  in  aisie,  the  lining 
membrane  and  mnsoolar  subatance  were  ah- 
8orbed»  so  that  the  pmcardimn  alone  remained 
to  ciroamsGiibe  the  disease  and  to  confine  the 
blood  within  the  oavily;  which  pmposes  had 
be^Di  aocompUshed  by  the  process  of  interstitial 
growth  wluch  nature  had  aotiYely  ezdted^  thereby 
rendering  this  membrane  so  extraordinarily  dense 
and  strong  that  it  was  enabled  to  resist  (probaUy 
for  a  long  period)  the  action  of  the  heart  itsdf. 


The  sac  was  filled  with  a  firm  coagulated  maaa 
of  a  greyish  colour  and  of  a  laminated  texture^ 
like  the  ordinary  coagula  in  arterial  anemism. 
I  next  examined  the  cavities  of  the  heart,  and 
fi>and  nothing  mrasnal  in  the  right  or  left  anridey 
or  in  the  anricalo*'Tentricalar  valves:  the  right 
ventride  was  healtiiy,  as  also  the  valves  ct  the 
pulmonary  arteiy  and  aorta.  Having  divided  tiie 
anterior  part  of  the  left  ventricle,  I  remarked 
the  lining  membrane  of  this  cavity  to  be  unusually 
done  and  white;  its  muscular  structure  was 
natural,  perhaps  it  was  somewhat  increased  in 
thickness:  at  the  inferior  part  of  this  cavity,  that 
is,  near  the  apex  of  the  heart,  I  observed  a  cir^ 
cular  dot  of  blood  about  the  size  of  a  half 
crown ;  this  dot  filled  the  mouth  of  tiie  aneurism, 
and  appeared  to  have  been  recently  coagulated ; 
itssorfiBMse  was  cupped  and  not  very  firm }  its  cir* 
cular  edge,  which  was  well  defined,  was  neariy  in 
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appesitiiMi  witht  and  did  not  adhere  to  tlie  edge 
of  the  opeoiiig :  on  making  a  aeetion  of  the 
tnmoor  avteriorly,  I  diseoyered  that  a  eoneider- 
aUa  portion  of  the  parietee  of  the  Bao  had  been 
feraied  by  a  dilatation  of  the  moMidar  sabafeaaoe 
of  the  heart  At  Ae  apper  part  of  tlie  tomoor  the 
lining  membrane  was  peculiarly  firm,  and  the 
m^iff^Uy  coat  yery  distinct:  lower  down,  the 
latter  became  condensed,  and  was  conyerted  into 
a  caitilaginons  sabstance  with  bony  plates  dis« 
jpersed  through  it}  and  still  lower,  the  isac  was 
formed  merely  of  the  condensed  pericardium, 
lined  with  some  calcareoos  matter :  this  part  of 
the  sac  was  in  yery  intimate  adhesion  with  the 
the  parietes  of  the  chest,  and  firom  the  extent  to 
whidi  the  process  of  interstitial  absorption  had 
been  carried,  there  can  be  no  doubt  but  a  short 
period  would  haye  brought  it  to  the  suiftce  as,  in 
the  5ih  and  6ih  intercostal  spaces,  the  tumour 
was  only  coyered  by  the  int^uments  and  by  the 
intorcortal  musdes,  which  had  become  pale  and 
tlun.  On  examining  the  cut  edges  of  the  coagu- 
lated mass  which  filled  the  tumour,  the  whole  ap- 
peered  to  be  formed  of  successiye  layers  of  coagu- 
lated blood ;  these  fieuthest  fi*om  the  heart  were 
pale  and  firm  ;  while  those  nearer  the  cayity  of 
the  yentride  being  more  recentiy  formed,  were 
softer  and  of  a  redder  colour.  In  the  abdomen 
no  morbid  appearances  were  obsenrable;  the 
urinaiy  bladder  was  distended  with  dear  urine ; 
the  uterus  appeared  healthy ;  the  right  oyarium 
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otuiadr  of ^aRnimiaoas^flttid; 

dlHWkAitfanraeiioDidfftrrM^ 
bnitiHuoiiiAa(iipp6i9«iirfiMpe-of  dalA  hwnrtpMtfe^ 
piotioidwlyrineafff  IM.  iong  ttonheL 

gfilttkitMte.effiuH«>  baKa;drit:*ii0>oliHrjahaslifii 
a^bewBtece  wm  ob0cvvaU6:lB''the  inem 
Ite^/hndiJ^  .loidtMBtiitetiire*  of  that  oigaiiriiBelf 
appeared  tperfecdf  hiBaldiy. 


s  • 


in, OF  ORGANIC  CHANGES  AFFECTING  THE  ARTE- 
RIAL AND  AURICULAR  OPENINGS  OF  THE  VENTRI- 
CLES. 

I  .  -  X 

,  '^h«|  arterial  9iul  auricular  openings  of  the  venn 
trioles  are  liable  to  contraetions^  which  are  invari«» 
ably  cpmbined  with  some  oartilaginous  or  osseous 
depositions.  Such  alterations^  in  the  structure  of 
the  heart  disturbs  the  circulation  in  a  very  re* 
markable  manner,  and  produces  great  derange 
ment  i^  the  functions  of  almost  every  oigan  in 
the  body.  It  has  been  remarked  by  Bichat,  thai 
the  right  side  of  the  heart  is  never  to  be  found 
the  sejat  of  the  cartilaginous  or  earthy  deposi- 
tioivs  in  which  these  contractions  originitte ;  but 
subsequent  observers,  have  seen  the  valves  of  the 
pulmonary  artery,  and  the  trioospidal  valves  also, 
encrusted  with  bone.      In  my  own  experience^ 


wfMffffi  loitaiwseB.  have  oooiyrrodt  ju.  w,I4g)i  thfl  tn^fl^ 
p^4  iPflw  wM.b^t  Tfith  bony  ap^ohi,  and  I 
Iwr^,  lap^wii  .thjB  p^dmonajry  artety  to  be,  aimUarly 
aftagtadi  but;  I  have  iifjrer.  found  the  r|gfait  ami- 
eifJigr^uofktms^^  aeat;  oC  that.pWQr 

Uw  Ofgqmo  ohfmge  wbich  is  to  c^km^  .tp:  be  ipet 
«9>b  fit  tbe  1^,  8id«  of  1^  beM»\a)n4  I.W* 
lilier^fiHre  »^ed  to  beUe¥e  it  to  .be  epc^^ediu^j 
larej  4Wi ^e  contraiy,  J;he iia;gapiO)4teea09 ;7^ 
€0pn4a  |i^  a  nairowipg  of  Idie  Jtoft  Min^uj^y^Or 
triei|br'apertare»  I.haye  roaeqii  tobeliei^e^  :i«JQmok 
mora  frequent  than  is  generally  supposed ;  a  oon- 
dvsion  I  have  ooipe  to  from  the  napibev  of  such 
cases  I  have  met  within  a  few  years* 


is  a  disease  which,  acoerding  to  my 
observation,  shews  ittelf  at  dl  periods  of  life  oc- 
eiirting  in  Ae  young  as  well  as  ihe  <dd,  and 
mdike  qther  diseases  of  the  heart 'and  «vaseol«r 
cq^stem^  it  mabilbsts  itself  as  'frequenttyi  iw  tb^ 
ftmale  :aB'  the  male/  Thet  signs  of  this  complfdht 
iA  iU  fltet  «tage  are^so  vague  and  equivoeal,  that 
Hiayare  uBoally  set  down  as  nervous  synytoma') 
unfortunately  Ae  prognosis  ii(  generally^  unguard*- 
ed,  and  a  line  of  treatment  cdoukted'tb  i^gra^ 
vateradierthan  relieve  the  oi^anic  disease,  is  pse^ 
scribed.  ...... 

'Wjei  seldom  havte  an  opportunity  olT  as^evtaiD^ 
ing  the  actaal  state  of  the  auriculo^Tsnlrioidar 
opening  in  the  early  stage  of  this  disease,  as  death 


,i 
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rarely  ooears  untM  'the  person  is  worn  out '  by  « 
long  train  of  soffimng,  and  the  aperture  of  oom- 
monication  lietween  the  left  anride  and  ventride 
is  converted  into  a  mere  flssore ;  I  have  howewr 
known  two  instancies  in  which  the  patients  were 
suddenly  carried  off  early  in  this  diseaise ;  the  one 
1^  apoplexy,  the  other  hy  epil^isy,  which  were 
evidently  the  consequence  of  the  difficult  trans- 
mission of  Uood  through  the  left  side  of  the  heaiti 
hy  which,  the  functions  of  the  brain  were  so  dis- 
turbed that  these  fatal  effects  were  prodnced. 

I  shall  briefly  give  the  histoiy  of  these  two 
cases: 

No.  L — CASE  OF  CONTRACTION  OF  THE   LEFT   AURI- 
CULO-VENTRICULAR  OPENING. 

I  was  requested  to  examine  the  body  of  alady 
aged  4^5,  who  had  died  suddenly  in  an  apoplectic 
fit,  as  reported  to  me.  The  body  was  remark- 
ably fat  In  the  brain  there  was  no  ettomm  oi 
Uood  or  water  in  the  ventricles,  nw  in  jbct  was 
there  any  thing  different  firom  the  natural  state 
observable,  except  that  the  arachnoid  mendHnane 
was  dightly  raieied  from  the  cerebral  convohitions 
by  a  turbid  serous  6ffu«ion ;  nothing  however,  was 
remarked  sufficient  to  denote  an  apoplectic  death, 
which  was  the  more  carefully  sought  for,  as  it 
was.^cpected  we  should  find  in  the  teain  appear- 
ances to  account  fi>r  the  fiital  termination. 

The  lungs  were  natural ;  there  was  mndi  fiit 


BY  MR.   ADAMS.  ^     417 

in  the  piediMtinqm.  The  heart  appeared  re- 
markably short  and  was  rounded  towards  its 
Bfeoi  i  in  the  interkNr  of  the  organ  every  thing 
was  natural  except  the  mitral  yalve,  which  aa  yet, 
was  not  beset  with  earthy  concrotions,  but  was 
shortened  to  more  than  half  its  natural  depth. 
It  was  yellow»  opaque^  and  at  the  same  time 
thudsened  as  iCa  cartilaginous  sabstance  had  been 
deposited  between  its  laminse ;  the  aperture  whidi 
the  edges  of  this  yalve  circumscribed  was  suffici- 
entiy  open  to  allow  the  blood  a  free  passage  from 
the  auricle  into  the  ventricle }  but  it  was  mani- 
festiy  incompetent  to  perform  the  full  office  of  a 
valve,  or  prevent  a  regurgitation  of  blood  into  the 

the  contractions  of  the  ventricle. 


Smh  a  state  of  the  heart  accounted  for  many  ill- 
defined  sensations  about  the  precordial  region, 
which  were  called  nervous,  of  which  this  lady 
had  habituaUy  complained  for  nearly  a  year  before 
her  sudden  dissolution.  She  had  occasional  op- 
pression of  breathing,  palpitation  of  the  heart, 
with  a  small  pulse ;  but  the  symptom  of 
moment  (from  which  some  warning  of  what  did 
so  unexpectedly  occur  might  perhaps  have  been 
taken)  was,  that  while  her  countenance  did  not 
wear  the  least  sign  of  indisposition,  and  while  she 
had  every  external  i^pearance  of  health,  her 
pulse*  was  weak,  small,  and  never  to  be  felt 
beating  less  than  120  in  a  minute.  Although 
this  state  of  the  pulse  was  habitual,  there  was  no 
other  symptom  of  pyrexia  present }   the  body 

VOL.  IV.  B  E 
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was  rather  dispose  to  iatoess  and  plethora 
tiian  to  wasting;  the  spuits,  rest,  and  appetite 
good,  and  the  countenance  did  not  batn^  Ae 
least  sign  of  indtspositicto ;  but  the  constant  pal- 
pitation of  the  heart,  the  quidkness  of  die  breath- 
ing whenever  the  least  exertion  was  made»  and 
vertigo,  were  most  distressing,  and  gave  the  iacfy 
apprehensions  about  heraelf  that  others  did  not 
feel,  but  Which  the  sudden  result  justified. 

No.   IL — CASE  OF  CONTRACTION  OF  THE  LEFT  AORI- 
CULO-VENTRICULAR  OPENING. 

Anne  C!ouroy,  aged  4t5  years,  aeeompanied  hiy 
Mr.  Michael  Moore,  one  of  my  class  pii^ils,  called 
at  my  house  in  June  1824  :  this  woman  had  been 
a  eook,  and  w'as  then  in  service ;  she  had  enjoyed 
tolerable  health  until  within  the  last  year;  die 
complained  now  of  a  sensation  of  weight  in  her 
right  tidBf  of  palpitation,  uneasiness  and  weak- 
ness about  her  heiurt,  of  oecasioiial  devere  oougjb, 
always  actoofnpaaied  by  a  frothy  expectoratimi. 
She  particularly  mentkined  that  the  tone  of  her 
voice  was  constantiy  varying,  sometimes  so 
hoarse  she  could  scarcely  be  heard,  and  agion 
it  would  become  shrill ;  her  breatUng  was  per- 
fectiy  natural  while  she  was  speaking  to  me,  biifc^  I 
learned  from  her  that  she  had  oocasional  pa- 
roxysms of  dyspncea,  yet  with  su<^  sympUmis  she 
had  not  the  appearance  of  an  invalid  in  her 
countenance,  except  that  her  compl^on  had  too 
much  of  a  livid  fane.    She  fdt  herself  capable 
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of  fi>fng  tbrough  her  orditteny  biisikieflBi  ber 
appetite  was  good,  arid  she  wus  racdtel*  disposed 
to  be  fat ;  her  rest  at  night  was  perfect ;  indeed 
she  obmphdned  of  having  ah  inclination  taslee|> 
loo  much; 

The  sjmptoms  wfak)h  most  distressed  her  were 
p^itation  of  the  heart  and  veMigo,  with  wfaidi 
last  was  generally  associated  the  awfol  idea  that 
she  was  abont  to  fall  down  dead.  Upon 
my  hand  over  the  pracordial  region,  I 
tbat  the  aetioii  of  the  heart,  as  to  force  and 
fre^nfency,  was  indeed  extraprdinary,  whilst  the 
ptdse,  felt  at  the  wrist,  was  a  mtite  thready 
streamy  unequal  and  irr^ular,  beating  at  die 
rate  of  150  in  autinute.  There  was  not  as  yet 
tile  s%htest  disposition  to  codema.  There  was 
ho  ddformity  of  the  tiiorax  observable. 

From  the  irregularis  and  want  of  correspiAi- 
deuce  between  th6  foit»  of  the  puisne  of  the  heart, 
and  that  of  the  artery  at  the  wrist;  it  seemed  pro- 
bablev  ^at  Hbese  symptoms  depended  on  Some 
organic  affection  of  the  valves  of  the  heart,  whfdi 
deranged  mechanically  the  circulation  of  the  blood ; 
tins  suspicion  was  encreasied  upon  considering, 
lliat .  the  quickness  of  the  heart's  aictiofi  could  not 
be  tympcetheHc  with  any  dis/eas^  elsewhere  in  the 
systeisr,  as  none  such  was  ohBiBrM.ble ;  the  pMg- 
nosis  tiierefore  waii  unfitvourable. 

I  advised  her  to  be  bled  from  the  arm }  that  her 
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diet  should  be  stricdy  regetable ;  that  she  should 
take  the  tincture  of  digitalis  in  small  doses,  and 
above  all  things  give  up  her  laborious  occupation. 
None  .of  these  directions  was  followed :  I  ap- 
prehended, from  the  severity  of  the  symptoms^  that 
she  would  be  suddenly  carried  off  in  an  apoplec- 
tic fit ;  and  having  announced  my  opinion  to  her 
master,  I  b^^ed  to  be  infbnned  of  it,  should  such 
an  event  occur. 

On  the  second  of  July,  at  4  o'dodc  in  the 
morning,  I  was  called  upon  by  my  pupil  Mr.  Adam 
Fuller  to  visit  this  poor  woman ;  she  had  tak^i 
a  fit  in  her  sle^.  I  was  surprised  on  my 
arrival  not  to  Gnd  her  in  a  fit  of  i^oplezy,  but 
seized  with  a  regular  epil^tic  paroxysm.  In- 
stead of  all  or  one  of  her  limbs  being  flaccid 
and  paralyzed,  she  lay  extended  in  a  state  of 
universal  convulsion  ;  her  limbs  were  inflexi- 
ble-} her  countenance  was  tuigid  and  livid, 
f)nd  she  forced  a  whitish  foam  from  her  mouth : 
her  pulse  was  small,  frequent,  and  irregular ;  as 
to  force  and  fi^uency  it  was  constantly  vaccinat- 
ing- 

I  hastened  to  relieve  the  brain,  which  I  judged 
to  be  oppressed,  by  abstracting  about  ten  ounces 
of  blood.  I  ordered  a  purgative  and  a  fcetid 
enema;  bat  the  same  continued  convulsion  did  not 
alter  its  character  for  a  moment,  and  she  expired 
at  eleven  o'clock. 
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Dissi&crios  jperfarmed  an  the  third  of  July. 


In  the  brain  no  raptured  yessel  was 
but  the  general  venous  coi^;e8tion  was  remarkable; 
There  was  a  slight  opacity  of  the  arachncHd  tnem- 
brane.  There  was  some  water  in  the  light  sidei^f 
tiie  chest  The  heart  was  of  a  peculiar  form» 
owing  to  the  greater  capacity  of  the  right  sid^ 
Uian  the  left.  The  pulmonary  artery  was  uii* 
nsnally  dilated ;  the  aorta  contracted ;  the  left  yeur 
tricle  was  diminished  in  size ;  tiie  auricle  a  little 
dilated ;  the  mitral  valve  was  not  half  its  ordinary 
depth ;  its  borders  were  shrivelled  and  puckered 
njp  as  if  a  thread  were  drawn  through  them,  and 
contained  some  spiculse  of  b<me,  it  was  manifestly 
incompetent  to  do  more  than  half  guard  the 
aperture  of  communication  between  the  auricle 
and  ventricle ;  this  aperture  was  contracted^  but 
was  still  laige  enough  to  admit  easily  the  extre^ 
mity  ci  the  index  finger  to  the  first  jointi  and  it 
must  have  permitted  th6  blood  to  pass  without 
much  difficulty  firom  the  auricle  into  the  ventridob 
In  consequence  of  the  shortening  of  the  valv^ 
it  imperfectly  covered  the  auriculo-ventricular 
openii^,  and  too  readily  allowed  of  a  reflux  of 
blood  into  the  left  auricle  daring  the  contraction 
of  the  ventricle  ;  hence  the  effort  <^  the  heart,  in- 
stead of  being  as  it  is  in  the  natural  state,  expended 
in  propelling  onwards  the  blood  through  the  aorta, 
was  partly  lost,  because  of  the  imperfect  state 
of  the  vsJve  admitting  a  regurgitation  of  some 
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of  the  blood  which  was  destined  to  pass  into 
the  aorta ;  the  heart  waef  therefore  obliged  to 
reiterate  its  beats,  to  compensate  by  its  quickness 
for  that  small  qaantity  of  b)ood  it  was  capable  of 
forwarding  at  one  contraction  through  the  aorta. 
In  this  organic  change  of  the  ^rolar  apparatus  at 
the  left  side  of  the  heart,  hj  which  a  return  of 
blood  ftom  tl]0  brain  and  lungs  was  impeded,  we 
find  the  source  of  the  quickness  of  the  pulse,  the 
vertigo,  the  dyspoiea  and  the  sudden  termmation 
of  tiiese  cases.  In  both  we  fbund  the  mitnd  vahre 
and  auriculo-ventricular  opening  in  a  state  neaiiy 
similar,  although  the  effects  of  tiiis  organic  change 
wereso  dissimilar,  the  one  having  died  of  apoplexy, 
the  other  in  an  epileptic  fit :  it  would  not  be  easy 
to  assign  any  reason  fbr  thesp  diffsrencee,  nor 
to  explain  why  the  cases  terminated  so  speedily. 
They  are  useful  however  in  showing,  that  even  in 
the  first  stage  of  this  disease,  life  is  very  insecure, 
and  the  dissections  present  us  with  what  we 
have  not  often  an  opportunity  of  seeing^  namely, 
the  change  of  the  mitral  valve  which  takes  place 
when  this  disease  is  in,  what  may  be  termed,  ite 
first  stc^. 

When  the  disease  is  fully  established,  the  mgne 
of  the  contraction  of  the  left  auriculo-ventn- 
cular  opening  are  by  no  means  doubtfiil.  The 
person  affected  with  it  has  the  genioral  symp- 
toms of  diseased  heart ;  there  are  paroxysms  of 
dyspncea  hsemoptysis ;  much  uneasiness  also  is  ex- 
perienced in  lying  in  any  but  one  position  ;  some- 
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tiaw  the  patient  am  oaly  lie  ifith  eaaeon  tl)9 
rigfat«ide  ;  he  more  oomnumly  prefers  the  left,  but 
the  cause  of  these  varieties  I  am  unable  to  ezpl^in^ 
The  palpitations  of  the  heart  are  irr^ular,.  widely 
extended ;  they  are  seen  underneath  the  lowar  ex- 
tremity of  the  sternum,  and  the  heart  beats  with 
oonsidemblefOTee  against  the  side  of  thei  chest*  As 
the  disease  advances,  all  the  above  mentioned  syrnp^ 
UxtDB  are  aggravated^  the  limhsbecopae  anasarcouQi 
and  the  abdomen  fills  with  water.  Towards  the  latr 
ter  period  x>f  the  disease  I  have  seen  jaundice  set 
iDyand  in  so  many  cases  that  I  cannot  look  upon  it 
as  an  accidental  circumstance^  but  rather  as  a 
symptom  occasionally  to  be  found  attending  the 
very  last  stage  of  this  disease.  Strong  pulsations 
are  seen  in  the  jugular  veins,  and  there  appears  a 
general  thrill  through  the  branches  of  t^e  arterial 
system  as  in  aneurisms ;  when  the  ear  is  atteu;- 
tively  applied  to  the  side  of  the  thorax,  a  very 
complex  kind  of  movement,  hard  to  describe,  is 
heard,-~a  hissing  purring  noise  as  it  has  been 
denominated,  caused  by  the  transmission  of  blood 
through  a  narrow  orifice,  is  in  most  cases  v^ry 
evident.  The  more  decided  symptoms  of  this  affec- 
tion are  to  be  found  in  the  peculiar  irregularity  and 
want  of  correspondence  ia  the  pulse,  as  felt  at  t\ie 
wrist,  and  examined  simultaneously  at  the  heart ; 
the  latter  often  beats  so  violently  against  the  sides 
of  the  thorax  as  to  shake  the  patient  in  his  bed, 
while  at  the  same  time  the  arterial  pulse  is  small, 
-weak,  and  irregular }  indeed  such  is  thestate  of  the 
pulse  in  the  artmes,  that  the  physician  attending 
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to  this  only,  and  o^eriooking  the  state  of  the 
hearty  m^ht  readily  suppoee  his  patient  in  the 
last  extremity,  and  dread  to  have  reeoorse  to 
those  remedies  from  which  alone  any  relief  is  to 
he  expected. 

This  iifegnlarity,  want  of  ootreqK^ndenoeb  and 
disproportimi  between  the  foroQ  of  the  beat  dlbe 
heart  and  the  pulse  as  felt  at  the  wrist,  are  not  the 
only  circomstanees  worthy  of  our  attention  ;  for 
snob  a  set  of  symptoms  are  common  to  the  con- 
traction of  the  auriddo-VMitricalar  opening,  and 
the  narrowing  of  the  aortic  aperture ;  but  the 
pathognomonic  sign  of  the  former  disease  will  be 
found  in  this,  that  the  heart  will  sometimes  give 
two,  three,  or  even  four  beats  in  succession,  which 
are  not  perceptible  to  the  hand  examining  the 
pulse  in  the  arteries ;  the  pulse  at  the  wrist  is  very 
peculiar,  and  a  knowledge  of  its  character  will 
assist  us  much  in  forming  our  diagnosis.  I  know 
not  how  to  describe  it  otherwise  than  by  sayings 
that  it  appears  to  the  person  examining  it  as  if 
there  were  two  pulses,  one  slow  and  deliberate  for 
two  or  three  beitfs,  which  is  succeeded  by  three  at 
four  rapid  and  indistinct  pulsations;  the  heart 
npon  the  whole  generally  pulsates  ten  or  fifteen 
times  more  in  a  minute  than  the  artery,  and  its 
stroke  is  often  more  distinct  in  one  arm  than 
another. 

The  length  of  time  a  patient  may  be  a£» 
flicted  with  this  disease  will  be  found  to  be  very 
various }  it  is,  generally  speaking,  slow  in  its  pro- 
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greM,  and  its  seTeiiiy  ean  be  greatly  mitigated  by 
proper  medical  treatment,  if  the  patient  can  sob* 
mit  to  confinement,  rest^  end  a  strict  vegetable 
r^men ;  even  after  the  dropsical  symptcnns  have 
shewn  themselves,  he  may  live  for  a  number  of 
years :  it  is  surprising  to  what  a  small  fissnre  the 
left  aoricalo-ventrieular  aperture  may  be  reduced 
before  death  supervenes.  1  may  here^  remark 
that  the  dropsy,  which,  without  eKoqption,  I  have 
found  to  attend  on  the  laat  stage  of  this  disease 
seems  to  me  to  be  much  mace  tractable  than  the 
same  symptom  when  it  diews  itself  towards  the 
dose  of  any  organic  aflfection  of  the  liver  or  lungs. 

*  ■ 

No*   in.^-CASE     OP     CONTRACTION    OP    THE    LEPT 
AURICULO-VENTRICULAR  APERTURE. 

Three  yean  ago  I  was  consulted  by  Jane 
Gibson  a  poor  shop-keeper,  living  No.  15,  Fisher's 
Lane  ;  she  had  great  difficulty  in  breathing,  and 
constant  palpitation  of  the  heart,  head-ache  alid 
vertigo ;  tiie  limbs  were  anasarcous  and  much  dis- 
tended, and  the  abdomen  evidently  contained 
water  ^  there  was  a  deficient  secretion  of  urine  ; 
Ae  countenance  was  natural,  except  at  times  when 
tfie  breathing  and  palpitation  were  unusually  dn- 
tresemg  ^  there  was  little  or  no  cough,  but  the 
slightest  mental  agitation  or  exerdse  of  tiie  body, 
as  that  even  of  walking  a  few  streets,  would 
aggravate  all  her  symptoms ;  in  bed  she  could  only 
rest  upon  her  right  ride,  and  she  preserved,  most  of 
tike  day,  the  sitting  posture :  this  woman  had  been 
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for  the  iMt  JMX  mueh  ia  this  coQditioii»  t^nag 
had,  all  hor  life  praviood^,  eousoUent  healtb,  nor 
oonld  she  amga  angr  Mlia&ctory  cMm  for  the 
origin  of  l^er  oomplaiuL 

I  foaiid»  upon  exposing  her  chest,  that  it  wne 
well  fiirmedf  the  aotidn  of  the  heart  was  n^id» 
strong,  and  irregnlar,  while  the  pulse  at  the  wrist 
was  weak  apd  thready,  and  althougl}  its  beat  was 
for  the  most  par^  i^nohronous  with  that  of  the 
heart,  there  were  often  two,  thvee,  or  e?en  four 
pnissttions  of  the  heart,  at  a  moment  when  all 
piilaation  was  suspended  in  the  arteries,  and  could 
not  be  felt  by  the  finger  placed  accurately  ov&t 
the  radial  artery :  the  pulse  coqnted  here,  ranged 
at  the  rate  of  about  120  in  a  minute,  and  the 
beats  of  the  heart,  during  the  same  time,  exceeded 
by  ten,  tweLTe»  or  fifteen,  that  nmi^er.  I  have 
nQver  seen  the  pulsations  in  the  jugfdar  veins 
more  evident  than  in  this  case,  and  I  ascertained 
that  their  beats  con:eq>oaded  aoqnr^tely  with 
every  pulse  of  the  heart,  even  with  those  which 
were  not  felt  in  the  arteries;  moreover  when 
premie  was  made  on  the  external  jugular  ¥ein% 
IwQ  or  three  inches  above  the  olavii&s,  the 
veins  became  distended  bepeath  this  point  during 
their  pulsationsy  even  more  than  whm  the  pros- 
s|nre  was  omitted. 


Haying  Bpep,  i^qc^  afi  exc^st  cosftlmifi^an  of 
symptoms,  f^^  this  in  many  c^ifes.  l^h^oh  feiiqipate^ 
fataily,  and  aspprt^ed  bj  j^  onfnipf^^Q  af^ 
death   that    their  source    was  to   be  found  in 


BY   MR*   ADAMI}«  ,427 

the  narrowing  of  ih^  ap^rtor^  of  cpipmaniqatiqn 
between  the  left  9niicle  v^i  rppp^ifH^,  Ihfiye  li^ 
tie  doubt  w  to  tbe  real  n^t^nr^  of  tibU  case.  This 
woman  is  9til^  alive,  Qiid  i|i  €(>njui|c^pn  ifith  my 
friend  Dn  MfDonqell«  I  ibf^  dfgr  "n^itf^^  hor,  axul 
fi>und  ber  nmtlj  in  c^  similar  i^ti^te  ^^  t^at  }  \kfLye 
above  related,  eitye  that  h^r  drop§{pf^l  sjmpttopois 
are  lete  pressing,  in  ponseqnence  of  her  dai}y  use 
of  diuretic  medicine.  Skp  h^  b^en  strictly  f^t- 
tentive  to  her  r^giin^p,  fiQjl  h^s  con^^ed  herself 
almost  exduAivelK  to  ycjg^blgQ-  Fpftunat^ly  ft 
has  been  her  lot  to  b§  In  a  ponditip^  of  life 
suitable  to  her  compl8.int ;  9be  b^  npw  UP  afu^ipty, 
and  her  business  seldom  put$  h^r  tp  tbe  necei^ity 
of  leaving  the  sitting  posture,  the  only  one  in 
whfcb  she  can  obtain  any  relief  from  that  pource 
of  continual  annoy^ce,  the  palpitation  of- the 
heart,  which,  whenever  it  becomes  urgent,  to  use 
her  own  words,  "  takes  away  b^r  bre$d;h/'  jSpme 
time  ago,  in  conjimctioQ  witb  Mr«  Wilmat  and 
others,  I  attended  a  lady  pged  60,  who  laboured 
under  a  similar  tn|in  of  symptoms,  in  whom  also 
die  pulsations  in  th^  jpgular  veins  were  v^ey 
remarkable :  after  a  year  and  a  half  of  severo  suf- 
fering she  died  dropsical,  and,  upon  examination 
of  the  body,  the  source  of  her  symptoms  was  found 
in  the  narrowing  of  the  aperture  of  oommuni- 
f»tion  between  the  left  auricle  uid  ventricle,  the 
edges  of  tbe  miti^  valve  being  puckered  up,  and 
a  fissure  of  a  semilunar  form  about  half  an  indi 
in  length,  the  edgQS  of  whidh  w&m  beset  ^th 
bony  specks,  being  the  only  space  which  permitted 
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the  blood  to  pass  from  the  auride  to  the  ventri- 
cle.  The  left  auride  was  largely  dilated,  while 
the  oorresponding  ventricle  was  diminished ;  the 
right  side  of  the  heart  was  actively  enlaiged,  or 
in  a  state  of  hypertrophy,  and  the  pulmonary  ar- 
tery  and  aorta  were  in  size  proportioned  to  the 
ventrides  from  which  they  respectively  arose ;  in 
short,  the  heart  had  acquired  the  usual  form  it» 
after  a  time,  assumes  when  this  organic  alteration 
in  the  mitral  valve  has  been  ftdly  established.  I 
shall  not  detdn  the  reader  by  an  unnecessary  de- 
tail of  cases  of  this  too  common  disease,  but  will 
content  myself  with  mentioning  one  out  of  a  great 
many  which  I  have  met  with. 

No.   IV.    CONTRACTION    OF    THE    LEFT    AURICULO- 

VENTRICULAR  OPENING. 

Dr.  William  Hamilton,  now  Surgeon  of  the 
Wicklow  Infirmary,  attended  with  me  a  youth 
aged  15    years.      He    was,    we    were   inform- 
ed, delicate  from  his  infancy,  liable  to  breath- 
lessness,   cough,   and  palpitation  of  the  heart, 
from  the  slightest  causes.    He  was  incapable  of 
engaging  in  the  amuseipents  natural  to  children 
of  his  age;  his  symptoms,  however,  never  con- 
fined him  wholly  to  the  house,  until  within  the 
last  year  of  his  life.    His  urine  became  scanty 
and  high  coloured }  all  his  symptoms  grew  worse, 
his  limbs  became  anasarcous^  and  he  was  visit- 
ed, every  evening,  with  a  paroxysm  of  difficult 
breathing. 
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When  I  saw  him,  which  was  about  six  weeks 
before  his  death,  I  foimd  him  in  thei  following 
state:  his  countenance  shewed  the  distress  and 
difficolty  of  breathing  under  which  he  laboured  j 
his  eyelids  were  swollen  with  a  watery  effusion  ; 
his  inferior  limbs  were  anasarcous :  there  was  an 
unusual  prominence  of  the  left  side  of  the  sternum 
to  be  observed :  the  pulsations  of  the  heart  ex- 
tended themselves  widely  over  the  thorax,  and  at 
a  distance  could  be  heard  beating  with  consider- 
able force  against  his  breast.  That  this  organ  per- 
formed some  kind  of  complex  double  movement, 
and  that  its  motions  were  accompanied  with  a  pur- 
ring sound,  as  in  varicose  aneurisms,  was  plainly 
audible,  and  could  be  also  recognized  when  the 
hand  was  placed  over  the  region  of  the  heart }  the 
pulse  at  the  wrist  was  very  weak  and  irregular, 
sometimes  very  obscure,  and  always  manifestly  • 
disproportioned  to  the  powerful  action  of  the 
heart.  There  was  often  a  double  pulse  at  the 
heart  for  the  single  beat  in  the  arteries ;  pulsations 
were  also  seen  in  the  veins  of  the  neck.  Upon  a 
careful  consideration  of  aU  the  symptoms,  I  con- 
cluded that  the  contraction  of  the  left  auriculo-ven- 
tricular  aperture,  if  not  congenital  in  this  case, 
had  been  for  a  long  time  completely  established  ; 
the  prognosis  given  was  unfavourable  ;  all  that 
remained  to  be  done  was  to  palliate  symptoms  as 
the^  occurred.  The  dropsical  swellings  were 
often  evacuated  by  the  administration  of  diuretic 
medicinesj  and  the  breatUessness  was  as  repeat* 
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edlj  relieved  By  venefteciton.  But  lii^e  jisdlia- 
tives-,  iAer  a  time,  ceaiied  to  be  ^  tb^ :  the  idfiii- 
iion  beeairie  general;  mIA  the  Ay«pnmtL  which  used 
td  ocoar  in  paroxysms  only,  now  he%rfthi^  bftlntiial : 
he  WM  incapable  of  assntning  an  horis^nttil  pW- 
tore;  Frmn  this  tniderabte  state  he  WBi  t^lieVed  on 
the  112th  Jdly  id^.  He  suddenly  beeame  jtttdi- 
diced ;  in  thfee  days  afterwards  he  didd  in  a  Mib- 
l^^plectic  state; 

DISSECTION. 

til  t  I  • 

Assisted  by  my  friend  Dr.  Hamilton,  I  exa- 
mined the  body  24  hours  after  death.  The  whole 
surface  was  of  a  deep  yellow  colour ;  limbs  cede- 
matous )  the  abdominal  organs  were  sound }  the 
liver  was  of  a  livid  colour,  greatly  goi^ed  with 
blood,  yet  its  ducts  were  pervious^  and  there  was 
an  abundant  quantity  of  bile  in  the  intestines  j 
the  lungs  were  perfectly  sound ;  there  was  about 
a  pint  of  yellow  serum  in  the  cavity  of  each 
pleura ;  the  cartilages  of  the  ribs,  cellular  mem- 
brane, in  fact,  every  tissue  were  dyed  yellow ;  the 
pericardium  contained  a  small  quantity  of  serum, 
there  was  no  adhesion  of  this  membrane  to  the 

* 

brgan. 

The  heart  presented  an  unnatural  appearance, 
yet  had  a  form  similar  to  what  I  have  in  other 
instances  observed  impressed  on  it,  in  conse- 
quence of  a  permanent  contraction  of  the  left 
auriculo-ventricular  aperture ;  the  auricles  were 
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greatly  dUaied ;  the  rigUt  yentriele  seemed  una- 
jMially  conveK  and  enktfged,  it  having  equally  con- 
tributed  with  the  left,  as  in  the  ftbtus,  to  ibrm  the 
apes  of  the  heart :  the  latter  Was  rounded  off 
in  tfaiB  direction,  and  die  whole  organ  presented 
morq  of  n  circular  or  ovid  form  than  it  naturally 
does.  The  increased  capaciousness  of  the  right 
ride  oi^er  the  left  was  so  remarkabre,  that  tke 
latter  was  entirely  concealed  behind  the  former. 

The  right  ventricle  in  fact  presented  mtich  like 
appearance  whidi  the  left  does  when  etiSaiged, 
so  rounded  and  convex  did  it  appear.  This  no 
doubt  was  partly  owing  to  a  great  accumulation 
oi  blood  in  its  cavity;  but  in  part  it  arose  from 
a  dilatation  and  increase  of  substance  of  the  pane- 
tes  of  this  side  of  the  heart. 

The  left  ventricle,  as  it  was  so  tfiuch  di* 
minished,  was  tioi  n^tr  so  loVig  sis  the  right,  which 
tetminafed  iti  A  foulided  pouch-like  extremity, 
not  at  all  resembling  the  natural  apex  of  the 
heart,  which  in  a  well  formed  adult  heart,  the 
left  ventricle  chiefly  constitutes.  The  two  large 
arteries  were  in  exact  proportion  to  th^  Vebtricles 
firom  which  they  respectively  arose.  The  ^. 
itfonary  trunk  was  dilated  nearly  to  twici^  its 
natural  size ;  the  aorta  was  diminished  to  abotit 
half  its  ordinary  calibre.  In  the  interior  of  the 
organ  nothing  was  remarfcable  at  the  right  side 
but  an  uhifeual  prOtiiinence  of  the  cArnesd  colum- 
nse ;  the  valves  here  were  all  periidctly  sound. 
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The  left  auricle  was  largely  dilated,  and  con- 
tained a  qoantily  of  gmmous  blood :  the  left  yea- 
tride  was  of  its  natural  thickness,  but  shortened 
and  diminisned  a  little  in  capacity.  The  comma- 
nication  between  these  was  greatly  interrupted, 
not  by  any  contraction  resulting  from  bony  deposi- 
tions,  or  by  narrowing  from  any  cause  commenc- 
ing in  the  ssona  annularis  of  the  ventricle ;  biit  it 
appeared  as  if  the  contiguous  edges  of  the  left 
auriculo-yentricular  valves  had,  as  it  were,  coa- 
lesced (or  bad  never  been  separated) ;  and  thus 
was  formed  a  transverse  septum,  constituting 
at  once  a  floor  to  the  auricle,  and  roof  to  the 
ventricle,-— concave  towards  the  former,  convex 
towards  the  latter ;  perforated  by  an  oblong  open- 
ing) bearing  in  its  appearance,  some  resemblance 
to  the  rima  of  the  larjmx*  Tliere  was  not  to  be 
discovered  in  the  valves  a  speck  of  bony  or  earthy 
d^osition.  A  few  yellow  cartilaginous  excres- 
cences, preparatory  to  such  a  state,  alone  occu- 
pied the  broadest  extremity  of  the  narrow  open- 
ing, 

As  the  appearances  whidi  the  heart  in  the  dis- 
section of  the  foregoing  ca^e  exhibited,  resembled 
so  much  what  I  have  observed  to  be  constantly 
the  state  of  the  oigan  in  those  who  have  died  in 
the  advanced  stage  of  this  disease,  I  have  but 
very  few  additional  observations  to  taake  upon 
this  subject.  The  appearance  however  of  the 
contracted  opening  of  communication  between 
the  left  auride  and  v^itricle  deserves  a  moment's 
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attention  m  in  this  organic  change,  I  t^elieve,  is 
to  be  found  the  immediate  mechanical  cause  of 
the  new  form  which  the  heart  acquires,  and  of 
all  the  symptoms  which  characterise  this  peculiar 
affection.  When  the  dilated  auricle  is  cut  into 
and  cleared  of  the  blood  it  contains,  at  its  lowest 
part,  instead  of  the  mitral  valve,  a  concave  mem- 
branous  septum  of  a  yellow  colour  is  seen,  which 
is  perforated  by  an  oblong  fissure,  about  half  an 
inch  in  length,  and  one  or  two  lines  broad ;  this 
fissure  I  have  observed  to  be  always  obliquely 
situated,  and  to  run  parallel  to  the  septum  of  the 
ventricles ;  it  generally  is  of  a  semilunar  form, 
the  concavity  of  the  curve  looking  towards  the  root 
of  the  aorta,  the  convexity  backwards ;  the  first 
formed  by  the  larger  portion  of  the  mitral  valve, 
the  latter  by  the  smaller }  the  edges  of  this  ob- 
long fissure  are  generally  studded  with  bony  de- 
positions ;  viewed  from  the  left  ventricle  the 
membranous  septum  is  convex,  and  the  angles  of 
the  fissure  are  connected  by  shortened  chordsd 
tendinesB,  with  two  very  thick  fleshy  columns,  the 
one  in  front,  the  other  behind ;  this  I  think  it 
necessary  to  mention,  as,  from  the  enlargement 
of  these  camen  columned,  it  is  manifest  that  they 
must  have  had  to  exert  some  inordinate  efibrt  to 
make  the  imperfect  valve  capable  of  acting  its 
very  in^ortant  part  in  the  mechanism  of  the  cir- 
culation. 

The  cavities  of  the  heart  I  have  in  general 
found  filled  with  coagulated  blood,  which  in  some 
VOL.  rv.  F  F 
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ctises  I  have  seen  assume  the  appearance  of  the 
polypi-form  concretions,  which  so  much  attracted 
the  attention  of  the  older  pathologists :  most  of 
these  coagula  had  the  appearance  of  recent  for- 
mation, but  my  friend  Mr.  Mc  Dowell  last  winter 
found  in  the  left  auride  of  a  subject  who  died  of 
the  disease  we  are  now  considering,    a  ball  as 
large  as  a  pigeon's  ^g ;  it  was  formed  of  the  fibrine 
of  the  blood,  was  very  firm  in  its  consistence,  and 
of  a  figure  perfectly  spherical,  except  that  there 
was  an  oblong  depression  on  it,  which  corres- 
ponded accurately  to  the  form  of  the  edges  of  the 
fissure  by  which  the  left  auricle   and  ventricle 
communicated;  small  fossae  also,  which  must  have 
been  produced  by  the  frequent  contact  of  the  bony 
spicuke,  were  seen  upon  its  surface ;  firom  all 
which  it  was  manifest  it  could  not  have  been  of 
recent  formation :  we  examined  this  curious  speci- 
men of  polypi-form  concretion  too  accurately  to 
be  deceived  upon  these  points,  and  this,  and  the 
heart  in  which  it  was  found  we  have  preserved. 
Although  the  history  of  this  case  was  not  entirely 
unknown,  nothing  sufficiently  precise  could  be 
elicited  to  authorise  me  in  giving  a  summary  of 
the  symptoms,  the  prognosis  formed,  or  the  treat- 
ment which  was  adopted.    This  example  of  con- 
traction of  the  left  auriculo-ventricular  opening 
serves  to  shew  What  struggles  the  heart  will  make, 
under  the  most  unfavourable  circumstances,  to 
support  life. 

Let  us  now  consider  how  far  the  new  form  the 
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heart  has  acquired  will  enable  ub  to  account  for 
the  peculiar  symptoms  which  attend  this  disease ; 
among  the  most  remarkable  is,  first,  the  want  of 
correspondence  between  the  force  of  the  heart 
and  stren^  of  the  arterial  pulse  ;  secondly,  the 
irregularity  of  the  latter,  and  occasional  double 
h&BLt  of  the  heart  for  the  single  pulsation  in  the 
artery. 

First,  when  we  recollect  that  the  right  ventricle 
is  actively  enlarged,  and  at  the  same  time  pushed 
forwards  towards  the  sternum  by  the  dilated 
auricles  above  and  behind  it,  and  moreover,  that 
these  three  cavities  jnst  mentioned  have  aresistance 
to  overcome  at  the  left  auriculo-ventricular  aper- 
ture, we  have  no  reason  to  be  surprized  at  the 
vigorous  pulse  of  the  heart,  to  which  the  dimi- 
nished left  ventricle  can  contribute  but  little,  as  it 
is  placed  so  much  behind  its  usual  situation : 
secondly,  the  pulse  in  the  arteries  is  small,  tveak, 
and  irregular,  and  less  frequent  than  that  of  the 
heart,  because  the  pulse  of  the  former  is  the  indi- 
cation of  the  state  of  the  left  ventricle,  which,  as 
has  been  already  *  mentioned,  is  reduced  in  size. 
and  we  can  account  for  the  irregularity  of  the 
pulse  in  the  arteries  when  we  bring  to  mind  that 
the  left  ventricle  derives  from  the  auricle  above  it 
a  very  precarious  supply  of  blood,  which  is  pro- 
bably often  inadequate  to  fill  its  cavity ;  under  such 
circumstances,  the  left  ventricle  may  contract  in 
unison  with  the  right,  but  the  stream  it  has  to 
transmit   wUl  not  be  sufficient  to  distend  the 
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arteries,  or  malce  their  pulsations  sensible;  at 
such  a  moment  there  is  a  total  failure  of  the 
arterial  pulse,  while  that  of  the  heart  (caused  by 
the  action  of  the  right  ventricle)  is  strong  and 
vigorous,  hence  the  phenomenon  characteristic 
of  this  disease,  the  occasional  double  pulse  of  the 
heart  for  the  single  pulse  in  the  arteries* 

This  opinion  is,  I  am  aware  at  variance  with 
that  which  refers  the  double  pulse  to  the  con- 
traction, first,  of  the  auricle,  and  next  of  the 
ventricle ;  but  as  far  as  I  have  seen,  the  double 
pulse  never  occurs  with  the  regularity  which 
such  an  explanation  would  suppose;  besides,  it 
has  always  appeared  to  me  difficult  to  conceive 
how  the  pulsations  of  the  left  auricle  could  be  felt 
by  the  hand  placed  on  the  breast,  as  that  cavity  is 
.  situated  mo  close  to  the  spine,  and  so  far  firom  the 
surface. 

Lastly,  the  pulsations  seen  in  the  jugular  veins 
demand  our  consideration  :  the  cause  of  this 
symptom  has  been  much  disputed ;  to  me  it  ap- 
pears most  probable  that  it  results  firom  the  regur- 
gitation of  Uood  from  the  right  ventricle  into  the 
auricle,  by  which  the  current  descending  firom  the 
jugular  veins  is  repelled  back  into  these  vessels 
during  the  systole  of  the  ventricle.  The  pulsations 
in  the  jugular  veins  I  have  always  observed  to 
be  synchronous  with  the  action  of  the  heart,  even 
with  the  pulsations  which  were  not  perceptible 
in  the  arteries. 
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Mt.  Hunter,  in  his  Treatise  on  the  Blood,  has 
remarked  that  the  valves  of  the  right  side  of  the 
heart  did  not  so  completely  close  the  arterial  and 
auricular  openings  as  those  of  the  left ;  but  this 
circumstance,  in  my  opinion,  has  not  been  suffi- 
ciently noticed,   nor  the  influence  that  such  a 
structure  may  have  on  the  circulation  in  its  na- 
tural or  morbid  state  considered.   I  look  upon 
this  difference  in  the  valves  of  the  right  and  left 
side  of  the  heart  to  be  a  natural  provision  to  al- 
low of  a  partial  reflux  into  the  right  auricle,  on 
those  occasions  when  from  any  cause  the  pas- 
sage of  the  blood  through  the  arterial  opening  is 
retarded.     Such  a  provision  was  absolutely  ne- 
cessary in  the  right  or  pulmonary  ventricle,  as 
various  natural  causes  must  momentarily  retard 
the  passage  of  blood  through  the  limgs. — Let  us 
suppose  the  right  ventricle  to  contract  vigorously 
at  such  a  crisis. — Some  part  of  the  valvular  ap- 
paratus (which  is  not  very  strong  at  this  side)  or 
the  ventricle  itself  might  give  way,  were  there 
not  some  other  course  for  the  blood  than  through 
the  pulmonary  artery :  in  the  natural  state  of  the 
heart  it  is  probable  that  there  is  constantly  some 
little  reflux  into  the  right  auricle  during  the  con- 
traction of  its  corresponding  ventricle,    as  the 
valves  readily  admit  it,  but  the  great  swelling  of 
the  jugular  veins  is  only  seen  when  extraordinary 
efforts  are  made,  or  when,  from  any  enlargement 
of  the  right  side  of  the  heart,  it  is  capable  of  con- 
taining a  larger  quantity  of  blood  than  it  can  rea- 
dily transmit  through  the  lungs,  or  the  left  receive ; 
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on  these  occasions  it  is  that  the  pulsations  in  the 
jugular  veins  hecome  evident ;  they  are  synchrc^ 
nous  with  the  action  of  the  heart,  and  can  more 
readily  take  place  when  the  right  ventricle  has 
been  pretematurally  dilated,  as  it  is  not  likely 
that  the  valve  will*  increase  in  size  and  breAdth 
in  proportion  as  the  auriculo-ventricular  aperture 
enlarges. 

Upon  the  whole,  therefore,  I  would  conclude 
that  the  pulsations  in  the  jugular  veins,  viewed 
as  a  symptom  of  the  disease  we  have  been  just 
considering,  depend  upon  this,  that  the  right  ven- 
tricle, unable  to  transmit  all  the  blood  which 
distends  it,  through  the  pulmonary  artery,  part  of 
it  must  regurgitate  towards  the  auricle  and  dis- 
place a  column  of  blood  descending  into  this  ca- 
vity from  the  jugular  veins,  causing  thus  a  mo- 
mentary reflux  or  pulse  in  the  veins  nearest 
the  right  auricle.  Such  observations,  however, 
are  not  meant  to  apply  to,  or  explain  venous 
pulsations  in  general,  but  merely  comprdiend 
those  which  I  have  witnessed  in  cases  where 
the  left  auriculo-ventricular  aperture  was  con- 
tracted. In  all  cases,  however,  in  which  evid^it 
pulsations  are  seen  in  distant  branches  of  the  van* 
ous  system,  I  think  it  would  be  highly  satisfac- 
tory that  the  relative  proportion  between  the  au- 
riculo-ventricular aperture  and  the.valve  designed 
to  cover  it,  should  be  accurately  examined  when 
opportunities  occur  of  inspecting  the  bodies 
after  death,  and  that  more  than  ordinary  care 
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should  be  taken  to  discover  whether  any  perma- 
nent obstruction  had  existed  in  any  portion  of  the 
puhnonary  circulation. 

•  • 

^   Before  I  conclude  these  observations  on  the 

healthy  and  deranged  action  of  the  auriculo-ven- 
tricnlar  valves,   I  may  remark  that  the  mitral 
valve  so  perfectly  closes  the  aperture  of  commur 
nication  between  the  left  auricle  and  ventricle, 
that,  in  the  natural  state,  no  reflux  whatever  is  ad- 
mitted ;   this,  so  useful  at  the  right  side  of  the 
heart,  would  have  been  not  only  useless,  but  in- 
jurious at  the  left  side  of  the  organ,  as  we  find 
the  general  arterial  system  at  all  times  equally 
ready  to  receive  the  blood  during  the  systole  of 
of  the  left  ventricle ;  and  if  the  mitral  valve  did 
not  perfectly  close  the  left  auripulo-ventricular 
aperture,  a  great  deal  of  the  force  of  the  aortic 
ventricle   would  be  wasted,    whereby  it  would 
be  incapable  of  moving  the  mass  of  blood  which 
was   destined  to  fill  the  arterial  system.      Pa- 
thologists, in  looking  to  the  different  nature  of  the 
lining  membrane  at  the  two  sides  of  the  heart,  as 
a  means  of  explaining  the  greater  liability  of  the 
left  side  to  disease,  have  perhaps  too  much  over- 
looked this  circumstance,  that  while,   from  the 
unyielding  nature  of  the  mitral  valve,  all  reflux 
into  the  auricle  is  prevented,  from  this  very  cause, 
which  renders  it  effective  in  the  circulation,  is  it 
exposed    to    more    frequent  injury  from  which 
organic  disease  may  arise  and  the  ventricle  to 
which  it  belongs  become  more  liable  to  be  ruptured 
by  its  own  efforts. 
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However  we  attempt  to  account  for  it,  tbe  fact 
is  undeniable  that  rupture  of  the  right  side  of  the 
heart,  and  injuries  and  diseases  of  the  tricuspidal 
yalve  are  as  rarely  as  such  accidents  and  lesions 
of  the  left  side  of  the  organ  are  frequently  to  be 
met  with,  I  shall  conclude  the  observations  I  had 
to  make  on  the  morbid  contraction  of  the  left 
auriculo-yentricular  opening,  by  considering  how 
far  this  obstruction  in  the  heart  can  a<5count 
for  some  of  the  other  symptoms  of  that 


The  brain,  the  lungs,  and  the  liver,  more  or 
less,  feel  the  injurious  effects  of  this  obstruction 
to  the  free  circulation  of  the  blood  through  the 
left  side  of  the  heart ;  the  former  is  oppressed  by 
an  undue  quantity  of  blood,  the  quality  of  which 
is  ill  suited  to  the  function  of  the  organ ;  hence 
the  vertigo,  and  sometimes  the  sudden  termina- 
tion by  apoplexy  or  epilepsy  already  alluded  to. 
The  lungs  and  the  liver  are  better  able  to  ac- 
commodate themselves  to  this  local  plethora,  but 
their  functions  are  more  or  less  disturbed.  Hence 
the  dyspnosa,  haemoptysis,  deranged  digestion  and 
jaundice,  which  I  have  remarked  in  many  in- 
stances. Lastly,  the  general  capillary  system 
suffers  from  a  double  cause ;  the  circulation  of 
blood  through  these  vessels  must  be  languid,  be- 
cause the  impulse  a  tergo  which  they  can  derive 
only  from  the  left  ventricle  is  weak,  while  there 
are  numerous  obstructions  in  front,  but  all 
arising  from  the  one  cause,  namely,  the  con- 
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taracttoB  of  the  left  auricolo-yentiicalar  aperture. 
These  yessels  are  probably  relieved  of  their  pie* 
thora  through  the  exhalants,  which  open  on  the 
cellular  membrane  and  serous  surfaces,  hence  the 
anasarca  first,  ihe  ascites  and  hydrothorax  last, 
the  constant  attendants  on  the  final  stages  of  this 
disease. 

ON  OSSIFICATION  OF  THE  AORTIC  VALVES,  AND 
CONTRACTION  OP  THE  ARTERIAL  OPENING  OF 
THE   LEFT   VENTRICLE. 

There  appears  to  be  np  disease  of  the  heart  or 
its  vessels  more  generally  to  be  met  with  than  os- 
sification of  the  valves  of  the  aorta ;  this  oiganio 
alteration  is  the  cause  of  an  obstruction  to  tiie 
free  passage  of  blood  through  the  arterial  open- 
ing of  the  left  ventricle,  from  whence,  in  most 
cases,  remarkable  symptoms  arise.  Some  writers 
consider  this  change  of  structure  to  be  so  common 
in  the  old  subject,  that  they  look  upon  it  less  as 
a  disease  than  as  the  natural  consequence  of  age. 
When  an  ossified  condition  of  the  aortic  valves 
occurs  gradually  at  an  advanced  period  of  life,  it 
is  wonderful  what  little  disturbance  in  the  system 
at  large  is  produced ;  when  on  the  contrary  it  ap- 
pears in  the  young,  which  is  not  very  common, 
or  about  the  middle  period  of  life,  it  is  in 
sudi  patients  attended  with  well  marked  symp. 
toms.  There  are  strong  palpitations  of  the  heart, 
and  dyspncsa  complained  of,  which  are  much  en- 
qreased  by  the  slightest  exertion ;  in  a  word,  the 
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ordinary  signs  of  active  enlargement  of  the  left 
ventricle  are  present^  except  that  the  force  of 
the  arterial  pulse  is  not  proportioned  to  the  ac- 
tion of  the  heart.  It  is  irregular,  and  its  con- 
tractions are  accompanied  with  an  hissing  or 
purring  sound,  which  can  be  clearly  heard  when 
the  ear  is  applied  to  the  side  of  the  thorax,  and  iB^ 
peculiar  thrill  is  felt  as  in  varicose  aneurism, 
when  the  hand  is  laid  on  the  preecordial  region* 
With  such  a  combination  of  symptoms  this  disease 
may  be  readily  confounded  with  that  which  con- 
sists in  a  contraction  of  the  left  auriculo-ventri- 
cular  opening,  which  we  have  just  been  con- 
sidering :  it  is  said,  however,  that  the  diagnosis 
will  be  found  in  this  circumstance,  that  in  the 
latter  disease  there  is  generally  a  double  pulse  to 
be  felt  at  the  heart  for  the  single  pulsation  in  the 
artery* 

In  the  cases  I  have  witnessed,  in  which  cal^ 
careous  depositions  were  discovered  aft;er  death  in 
the  aortic  valves,  there  had  never  been  venous 
pulsation  observed.  The  pulse  had  been  weak 
and  intermittent,  but  it  presented  neither  the 
quickness  nor  peculiar  irregularity  which  was  con- 
,8tantly  remarked  in  those  cases  in  which,  on  dis- 
section, the  mitral  valve  was  discovered  to  have 
been  the  seat  of  the  oiganic  change  before  de- 
scribed. When  the  heart  has  been  examined  in 
those  who  have  died  of  the  disease,  which  consists 
in  a  contraction  of  the  arterial  opening  of  the  left 
ventricle,  this  cavity  has  been  found  to  be  actively 


BY   MR.   ADAMS.  448    . 

enlai^d,  or  in  a  state  of  hypertrophy,  ftnd  to  ex- 
ceed in  length  the  neighbooring  ventricle,  so  that 
the  whole  oi^n  seemed  elongated,  and  the  apex 
formed  exclusively  by  the  left  ventricle  was  re- 
markably pointed,  and  of  a  contorted  form,  which 
is  strongly  contrasted  with  the  shape  the  heart 
after  a  time  acquires  in  consequence  of  a  contrac- 
tion having  existed  at  the  left  auriculo-ventricular 
opening. 

Such  are  the  symptoms  which  generally  attend 
a  contraction  of  the  aortal  opening  of  the  left 
ventricle,  and  the  appearances  which  I  have  ob- 
served the  heart  to  present  in  those  who  have  " 
died  of  this  organic  affection.  The  Profession  is 
adready  acquainted  with  the  ordinary  forms  of  this 
disease,  which  it  therefore  becomes  unnecessary 
to  exemplify  by  cases  ;  but  I  believe  the  following 
instance  of  ossification  of  the  aortic  valves  and 
coronary  arteries  was  attended  with  some  remark- 
able peculiarities  which  render  it  worth  noticing. 

CA8B  OF  COMPLETE  OSSIFICATION  OF  THE  CORO- 
MABT  ARTERIES  OF  THE  HEART  AND  OF  THE 
AORTIC  VALVES. 

A  gentleman,  Qtat.  68,  of  a  pallid  countenance, 
yet  ft^l  and  corpulent,  while  exerting  himself  in 
arranging  some  books  on  a  high  shelf  in  a  library, 
suddenly  felt  severe  pain  in  his  chest,  extending 
down  his  right  arm,  accompanied  by  a  sensation 
of  numbness  :    his  sight  became  dim,  he  had 
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vertigOi  but  did  not  fall.  From  that  moment  1m 
breathing  became  oppressed,  and  in  a  little  time 
he  discoyered  that  his  pulse,  which  was  unaoooun- 
tably  weak  in  his  left  arm,  was  altogether  imper- 
ceptible in  the  right. 

On  the  following  day,  the  18th  of  October,  be 
had  still  farther  grounds  for  alarm ;  the  most 
careful  examination  could. not  detect  the  least 
pulsation  in  any  artery  in  the  body ;  nor 
was  the  movement  of  the  heart  sensible  to  the 
hand  laid  over  the  breast ;  an  obscure  undulating 
motion  could  alone  be  heard  when  the  ear  was 
for  some  moments  attentively  applied  to  the  nde 
of  the  thorax. 

His  breathing  was  high  and  laborious,  and 
could  only  be  performed  when  the  body  was 
nearly  erect,  inclined  a  little  backward  or  forward. 
At  night  he  became  worse,  and  enjoyed  no  sleep : 
he  occasionally  turned  on  his  side  with  a  wish  to 
rest,  but  this  posture  encreased  the  dyspncsa, 
and  could  be  preserved  only  for  a  few  moments. 

Although  this  gentleman  was  perfectly  aware  of 
the  alarming  nature  of  his  symptoms,  being  him- 
self a  physician,  he  was  cheerful,  and  his  counte- 
nance was  but  little  disturbed.  His  appetite  was 
not  good ;  but  he  was  able  to  eat  some  chicken 
or  fish  for  his  dinner  daily.  His  digestive  organs 
performed  their  functions  but  imperfectiy  i  he  suf- 
fered great  distress  from  flatulence :  thus  he  re- 
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mained  for  six  weeks,  with  little  alteration  in  his 
symptoms,  except  tiiat  his  strength  was  observed 
declining  daily  and  his  breathing  becoming  more 
difficolt :  his  rest  daring  the  night  was  still  more 
imperfect :  during  the  entire  of  this  distressing 
period,  no  pulse  was  to  be  felt  in  any  artery  in  the 
body:  although  I  daily  made  the  most  careful 
examination,  it  was  in  yain*  It  would  be  useless 
to  particularize  the  yarious  remedies  which  were 
ordered  from  day  to  day ;  enough  to  mention  gene- 
rally, that  to  procure  rest,  the  compound  powder 
of  ipecacuan,  lactucarium,  and  laudanum,  were 
prescribed  successively,  but  with  little  advantage. 
The  flatulence  and  derangement  of  the  digestive 
oigans  partially  jrielded  to  warm  cathartic  medi- 
cines. Purgative  and  foetid  enemata  were  ex- 
hibited every  evening.  £ther,  and  repeated 
blisters,  were  fruitlessly  prescribed  to  relieve  the 
distressing  dyspnoea :  venesection  was  not  resorted 
to. 

This  gentleman  had  been  fond  of  society,  and 
lived  too  fully,  however  in  the  previous  history  of 
his  health,  but  little  presented  itself  to  throw 
light  on  his  present  situation. 


Although  always  an  inhabitant  of  the  City, 
cheat  never  shewed  any  delicacy  until  within  the 
six  weeks  previous  to  his  sudden  illness,  when 
he  had  a  troublesome  cough,  which  yielded  to  a 
change  of  regimen,  blistering,  and  one  small  bleed- 
ing.   It  was  learned  however,  that  three  or  four 
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timesi  within  the  last  ten  years  of  his  life,  he  had 
suddenly  fallen  to  the  ground  in  the  most  unac- 
countable manner,  without  getting  notice  by  any 
previous  sensation,  or  losing  consciousness,  ex- 
cept for  the  few  moments  while  the  syncope 
lasted,  nor  did  he  experience  any  unpleasant 
effect  from  it.  When  raised  from  the  ground  he 
felt  quite  as  well  as  if  nothing  had  happened. 
In  the  sudden  and  unexpected  manner  in  which 
this  syncope  occurred,  and  went  off  again,  it 
was  altogether  unlike  a  common  faint. 

From  all  that  could  be  learned,  it  was  plain  that 
to  some  organic  disease  of  the  heart  could  alone 
be  attributed  the  remarkable  symptoms  obsenred 
in  this  case ;  but  the  nature  of  the  lesion  was 
altogether  concealed.  It  appeared  however  too 
certain  that  medicine  would  prove  totally  un- 
availing to  relieve  him.  After  having  laboured 
under  the  symptoms  already  detailed  for  seven 
weeks,  this  gentleman,  on  the  morning  of  the  6th 
of  December,  having  passed  the  previous  night 
wretchedly,  was  observed,  for  the  first  time,  to 
wander  a  little  in  his  mind :  he  then  fell  into  a 
state  of  stupor,  his  upper  lip  became  suddenly 
swollen,  and  a  large  livid  spot  appeared  on  it. 
His  breathing  at  first  became  hurried,  then  irre- 
gular, and  finally  at  IS  o'clock  ceased  altogether. 
He  expired  without  appearing  to  suffer  any  pain. 
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There  was  slight  oddema  of  the  lower 
The  abdomen  was  much  distended  with  air,  and 
contained  a  small  quantity  of  serum. 

There  were  adhesions  of  the  right  lung  to  the 
side  of  the  thorax  ;  on  separating  these,  a  cavily 
was  discovered  containing  about  a  pint  of  a  yellow 
sero-purulent  fluid.  This  cavi^  was  lined  by  a 
membrane  of  organized  lymph,  evidently  of  recent 
formation.  The  substance  of  this  lung  exhibited 
in  no  part  any  traces  of  inflammation.  The  left 
lung  was  not  adherent ;  it  was  perfectly  healthy ; 
yet  a  small  quantity  of  serum  was  contained  in  the 
left  cavity. 

The  heart  was  large,  flabby,  and  of  a  yellow 
colour  from  fatty  deposition  :  all  its  cavities  were 
distended  with  fluid  blood ;  the  semilunar  valves 
of  the  aorta  were  completely  ossified;  but  this 
bony  or  earthy  deposition  was  not  confined  to  the 
aorta ;  it  extended  to  the  coronary  arteries,  which 
were  so  completely  converted  into  bone  as  to  be 
quite  solid,  having  no  perceptible  cavity  except 
at  the  distance  of  an  inch  from  their  origin :  be^ 
yond  this  these  vessels  were  at  intervals  com- 
pletely interrupted  by  small  bony  specks. 

Most  of  those  who  were  present  at  this  dissec- 
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tion  went  away  dissatisfied,  as  the  mystety  did 
not  appear  explained, — ^why  for  so  long  a  period 
no  pulse  could  be  perceived  in    the    arteries. 
Some  esqpressed  their  conviction  that  the  contrac- 
tion, the  result  of  ossification  of  the  aortal  orifice 
of  the  ventricle,  was  sufficient  to  intemipt  the 
stream  of  blood,  so  as  to  render  the  effect  of  the 
systole  of  the  heart  imperceptible  in  the  arteries. 
But  such  an  explanation  was  in  my  mind  unsa- 
tisfactory, as  the  usual  signs  of  this  very  common 
disease  were  not  observed  during  the  life  of  this 
individual ;  nor  were  the  changes  in  the  fi>rm  of 
the  heart,  which  it  very  generally  induces,  re- 
marked after  death.    In  those  cases  I  have  wit- 
nessed, when  the  aortic  orifice  of  the  ventricle 
was  narrowed  by  the  slow  deposition  of  bone,  the 
heart  struggling  to  overcome  the  resistance,  pal- 
pitated violently  against  the  side  of  the  chest; 
whilst  the  radial  pulse,  though  small  and  weak, 
was  alwajrs  perceptible.    But  in  the  case  I  have 
just  related,  no  pulse  whatever  was  to  be  felt  in 
the  arteries,  and  the  action  of  the  heart  was  so 
weak  and  indistinct,  that  it  could  not  be  felt  by 
the  hand  placed  on  the  breast;  indeed  it  was 
doubtful  to  many  whether  its  motions  could  be 
perceived  by  the  ear  attentively  applied  to  the 
side  of  the  thorax.    The  very  unusual  symptoms 
observed  in  this  case  do  not  admit  of  so  very 
simple  an  explanation,  as  I  believe  there  is  no 
pathological  state  more  common  than  ossification 
of  the  aortic  valves  j  while  I  know  of  no-  case 
recorded  in  which  there  was  such  an  unaccount- 
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able  i^enee  of  all  pulse  in  the  arteries  remarked 
for  80  long  9  period.  I  hare  repeatedly  observed 
such  state  of  the  valves  after  death  in  those  iQ 
wbom,  during  life,  the  pulse  might  have  been 
ii^egular  in  every  respect,  but  still  always  per- 
ceptible. 

I  have  already  adduced  a  case,  page  396,  in 
which>  on  dissection,  the  semilunitr  valves  of  the 
iK>rta  were  found  in  such  a  state  from  bony  depo« 
sition^  that  water  poured  from  the  ventricle  or 
through  the  fM>rta  was  equally  retained  by  the 
valves.  Yet  the  force  of  the  heart,  much  debi* 
litated  by  disease,  was  sufficient  to  open  these 
valves  at  each  systole ;  and  although  a  slow  and 
slender  stream  was  thus  circulated,  the  pulse 
both  at  the  heart  and  arteries  was  always  suffici- 
ently distinct. 

Such  considerations  induced  me  at  once  to  dis^ 
sent  from  the  opinion  that  the  unusual  sjrmptoms 
which  this  case  presented  depended  altogether 
upon  a  contraction  of  the  aortic  orifice  of  the 
ventricle. 

While  the  symptoms  were  so  peculiar  during 
life,  in  the  dissection  I  could  observe  nothing 
rery  unusual,  except  the  total  obstruction  of  both 
eoronary  Teseels.  I  have  often  seen  a  portion  of 
ihe  root  of  the  aorta,  including  the  semilunar 
Talves,  nearly  converted  into  bone,  -while  the  ori- 
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flee  and  continued  trunk  of  these  yessels  were 
perfectly  natural ;  but  I  have  never  witnessed  an 
ossification  of  the  coronary  arteries  so  complete  or 
extensive  as  in  this  instance.  Such  a  fact  was  na- 
turally calculated  to  make  an  impression  on  my 
mind  seeking  for  some  elucidation  of  the  question ; 
but  it  has  only  su^ested  the  hypothesis  difficult  to 
be  sustained,  that  the  heart,  directly  deprived  of  its 
due  supply  of  blood  by  the  obliteration  of  its 
proper  nutrient  vessels,  might  have  been  sud- 
denly thrown  into  a  state  of  partial  paralysis ; 
hence  the  feebleness  of  its  efforts,  which  were  in- 
adequate to  excite  the  slightest  movement  in  the 
arteries.  This  hypothesis '  may  derive  some  little 
support  from  the  consideration,  that  if  the  natural 
supply  of  blood  be  entirely  cut  off  from  a  muscu- 
lar organ,  paralysis  will  as  speedily  and  certainly 
follow  as  if  all  communication  with  the  brain  were 
interrupted  by  a  division  or  injury  of  all  the  nerves 
which  supply  it 

Thus,  for  instance,  let  us  tie  the  aorta,  or  in- 
flict an  injury  on  the  spinal  marrow  of  an  animal, 
immediate  paralysis  of  the  inferior  limbs  will  as 
certainly  follow  the  first,  as  the  second  experiment. 
When  we  reflect  that  the  heart  can  derive  no 
supply  from  any  othw  source  than  its  coronary 
vessels,  it  will  not  appear  then  so  extraordinary 
that  partial  paralysis  should  be  the  immediate 
consequence  of  the  complete  obstruction  of  these 
channels  upon  which  the  heart  is  evidently  so 
dependent     The  paralysis,  if  we  dare  so  deno- 
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minate  it»  was  not  in  this  instance,  and  indeed 
seldom  is  in.  any  case,  so  complete  as  to  deprive 
the  muscular  oigan  of  all  power  of  motion.  The 
heart  was  still  jost  capable  of  contracting,  and 
thus  passing  onwards  the  blood  it  received,  but 
so  fiaeble  was  liB  impulse,  that  the  slightest  mo- 
tion was  not  peroeptible  in  any  branch  of  the 
arterial  system. 

The  syncope  which  occurs  in  angina  pec- 
toris (an  irregular  form  of  which  this  case  is  to 
be  considered)  I  am  aware  has  been  ascribed  to  a 
temporary  spasm  of  the  organ ;  a  state  exactly 
opposed  to  the  paralytic  condition  into  which  I 
have  imagined  the  heart  to  be  thrown  in  conse- 
quence of  its  coronary  vessels  rdusuig  to  trans- 
mit to  the  heart  its  proper  nutrient  fluid.  But 
Ihe  length  of  time  during  which  the  heart  was  ap- 
parently  at  rest  in  this  case,  precludes  the  idea  of 
spasm  ;  indeed  it  evidently  supposes  a  condition 
exactly  the  reverse  of  it.  It  should  be  recollected 
however  that  these  opposite  conditions  of  convuL 
sum  and  paralysis  are  occasionally  associated  in 
disease  in  a  manner  we  are  totally  unable  to  ac- 
count for,  and  sometimes  the  one,  though  more 
frequently  the  other,  is  produced  by  causes  which, 
were  we  not  to  judge  by  their  effects,  we  might 
suppose  similar.  But  while  I  would  suggest 
that  the  total  failure  of  the  pulse  in  this  in« 
stance  might  have  resulted  from  the  defective  nu- 
trition and  paralysis  of  the  heart,  I  am  not  at  the 
same  time  disinclined  to  admit  that  the  state  of 
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Ui6  Mmihrnior  vdva  of  tfie  acivta,  in  combtnatim 
with  the  oflBifiAd  oondition  of  &e  4Miroiiaiy  vdHaeb, 
might  Jwve  greatlj  onitriboted  ta  iaipede  Hm  j&t- 
csalatioii  or  ratfaier  «uppre98  the  pulse ;  indeed  it  is 
evident  that  there  miist  have  been  goinetfiiiig  me- 
<ehaiiieal  io  the  ea«se  which  tbas  impeded  the  ac- 
tion of  the  heart.  Its  weakness  was  not  sympa- 
thetic, for  there  was  in  this  case,  at  first,  no  synqr- 
torn,  of  pyrexia*  The  spirits  were  cheerful,  the 
appetite  good,  and  debility  was  not  oompl^ned  of 
until  this  gentleman  was  beginning  to  fieri  the  caoo- 
eequences  of  the  distressing  dyspncea  whidi  af- 
fected him.  The  disease  at  fii^t  appeared  evi- 
dently local,  biit  tiie  suddenness  of  the  cessa* 
ti<>ii  of .  the  pulse  precludes  the  possibility  of 
otur  .accounting  for  it  on  t  niechanical  prind* 
pies.  Pathological  apatomj  has  indeed  in- 
^lUtmeA  bs  that  a  certain  condition  of  the  heart 
and  its  coronary  artmes  is  g^erally  found  m 
those  who  die  of  angina  pectoris  (an  irrc^nkor 
form  of  which  this  case  is  to  be  considered)  but 
it  cannot  ^ptain  to '  us  the'  modus  operandi  of 
feiuch  oiganic  causes  in  producing  those  symptoms 
M*  external  signs  by  which  that  disease  is  reoi^. 
>il{Md.  Thus,  althoijkgh  we  can  have  but  little 
d'e^t  that  in  tibe  case  we  have  been  just  een- 
iridering  the  organic  s^at  of  the  gentleman's  oom- 

*  Dr.  Cheyne  infonns  me  that  he  Imows  two  iidividualB  ilfli 
living  in  whom  for  two  days  there  was  a  failure  of  the  pulse;  in  one 
which  occurred  during  an  attack  of  misplaced  gout,  it  was  complete ; 
in  the  other,  after  an  attack  of  cholera,  a  fiunt  pulsation  could 
be  discovered  about  four  or  five  dmes  in  "die  minute. 


BY   MR.   ADAMS.  453 

plaint  was  to  be  found  in  an  ossified  condition  of 
the  coronary  arteries  of  the  heart  and  aortic 
valves,  we  are  tiot  by  sneh  a  coiaBideration  for* 
nished  with  any  certain  means  of  knowing  why 
the  pulse  suddenly  ceased  in  every  artery  in  the 
body  at  a  time  when  the  general  health  seemed 
nnimpbitod; 
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In  this  paper  it  is  proposed  to  consider,  Firsts  the 
manner  in  which  febrile  disease  is  produced ; 
Secondly,  the  symptoms  which  manifest  them- 
selves during  the  latent  period ;  Thirdly,  the  treat- 
ment adapted  to  this  stage  of  disease.  The  con- 
sideration of  the  manner  in  which  fever  is  excited 
in  the  living  body,  has  given  rise  to  much  contro- 
versy ;  the  diversity  of  opinion,  which  prevails  on 
this  subject,  is  a  sufficient  proof  that  it  has  not 
hitherto  been  successfolly  investigated,  and  that  it 
still  remains  involved  in  considerable  obscurity — 
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an  obsctirity  which  reasoning  alone  will  not  dispel. 
Here,  as  every  where  throughout  the  wide  range 
of  the  science  of  nature — ^Nature  herself  must  he 
interrogated ;  and  to  obtain  a  correct  Itnowledge  of 
her  operations,  we  must  engage  in  the  laborious 
task  of  observing  minutely,  and  of  faithfully  record- 
ing her  own  proceedings.  We  must  patiently  col« 
lect,  compare,  and  combine  the  numerous  phe- 
nomena with  which  accurate  observation  will  not 
fail  to  furnish  us.  This  method  of  investigation 
alone  will  lead  to  useful  and  practical  results, 
and  had  it  been  heretofore  adopted,  one  source 
of  febrile  disease.  Contagion,*  had  not  remained 
as  it  now  is,  a  subject  matter  of  l<een  dispute  and 
intemperate  controversy.  Not  only  would  the 
question  respecting  its  existence  have  been  long 
since  finally  determined,  but  many  of  the  laws 
which  regulate  its  actions  would  have  been,  ere 
this,  fully  established.  The  knowledge  thus  ac- 
quired would  have  been  certain,  because  derived 

*  In  this  paper  the  words  Contagion  and  Infection  are  used 
synontmousij ;  no  animal  poison  can  produce  its  specific  effects, 
unless  it  come  into  contact  with  the  body  upon  which  it  acts. 
Some  animal  poisons,  as  the  syphilitic,  assume  a  palpable  form, 
and  are  cognisable  by  the  senses ;  others  as  the  febrile  effluvia,  are 
volatile  and  impalpable ;  others  again,  as  the  variolous,  assume  both 
foruis.  But  whether  a  poison  be  palpable  or  volatile,  it  must,  to 
produce  its  e^cts,  be  applied  to  the  living  body.  The  term 
Inoculation  is  referable  to  a  poison 'cognisable  by  the  senses,  ap« 
plied  to  an  abraded  or  mucous  surface ;  the  words  Contagion  and 
Infection,  to  a  volatile  poison,  whose  invisible  particles,  mixed  with 
the  air,  are,  during  the  act  of  inspiration,  brought  into  contact  with 
the  mueoos  suifiice  of  the  nose,  ftuces,  or  air  tubes. 
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from  unquestionable  fbcts,  and  founded  exclufliirdy 
upon  repeated  obeervatlon.  Such  has  been  the 
method,  according  to  which  I  have  attempted  to 

■ 

investigate  this  intricate  and  important  salgect; 
the  observations  which  have  been  made,  and  the 
authentic  facts  which  have  been  collected,  I  shall 
now  proceed,  in  the  order  of  the  time  of  their  oc- 
currence, to  lay  before  the  reader.  The  first  case 
which  I  record  was  mentioned  incidentally  to  me ; 
it  strongly  arrested  my  attention,  and  induced  me 
to  search  farther,  and  endeavour  if  possible  to 
ascertain,  by  an  appeal  to  facts,  the  circumstances 
connected  with  the  origin  of  fever. 

1.  A  female  named  Doolan,  aged  24  years,  ad- 
mitted into  one  of  Dr.  Crampton's  fever  wards  in 
the  Whitworth  Hospital,  on  the  «4th  of  November 
1817,  gave  the  following^  account  of  the  manner  in 
which  she  had  taken  fever.  The  statement  came 
from  her  voluntarily,  and  not  in  reply  to  any 
question  put  to  her ;  and  appeared  to  be  the  result 
of  a  strong  mental  impression  which  she  seemed 
anxious  to  communicate.  On  the  Wednesday 
preceding  the  day  of  her  admission  a  person  not 
yet  recovered  from  fever  came  into  the  houise 
where  she  then  was,  and  sat  down  dose  beside 
her.  She  became  immediately  sensible  of  a  heavy 
disagreeable  odour  arising  from  the  person  of  this 
individual,  which  disgusted  her  exceedingly  ;  she 
was  instantly  affected  with  headache,  and  became 
so  weak  that  with  difficulty  she  could  move  her 
limbs  or  stahd.      That  very  evening  loQg  oon 
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linuedTigoro  came  on,  followed  by  heat,  to  which 
aucoeeded  perspiration }  she  spent  a  restless  night, 
dept  in  an  digitated  maimer,  and  awoke  unve- 
firesfaed.  She  was  admitted  into  the  hospital, 
labouring  under  the  ordinary  symptoms  of  ferer 
in  an  intense  degree ;  she  complained  of  sevore 
headache,  great  prostration  of  strength,  and  was 
coTcred  with  large  and  florid  petechiee  :  her  fever 
was  tedious,  and  her  recovery  slow. 

2.  On  Wednesday,  the  17th  of  June,  1818,  Nurse 
Smyth,  in  one  of  the  wards  of  the  Richmond  Peni- 
tentiary, administered  an  ^lema  to  a  patient  labour, 
ing  under  typhous  fever ;  while  she  was  engaged  in 
this  duty,  the  bowels  of  the  patient  were  suddenly 
evacuated ;  the  smell  issuing  from  the  feces 
produced  immediate  and  most  intense  head- 
ache, and  her  strength  at  the  same  time  was  so 
completely  exhausted,  that  she  had  neither  power 
to  move  nor  to  support  herself  on  her  limbs.  In 
a  few  hours  afterwards  she  was  seized  with  a  se- 
vere rigor ;  but  being  placed  close  to  a  laige  fire 
she  became  warm,  yet  not  without*  occasiofial 
sensations  of  cfaillness  j  feeling  as  if  some  colil 
substance  moved  slowly  along  her  backk  Typhous 
fever,  of  a  severe  character,  yet  presenting  no 
unusual  symptoms,  supervened.  The  patient  to 
whom  the  enema  had  been  administered  died  in 
two  days  afterwards,  having  exhibited  Ihe  WOlvt 
characters  of  petechial  fever. 
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3.  On  the  S5th  of  Jane,  1818,  None  Hayes,  Ibp 
bouring  at  the  time  under  a  slight  catarrhal  affec- 
tion, applied  leeches  to  a  person  in  the  last  stage 
of  typhus,  whose  body  was  covered  with  pmple 
petechicB.  While  she  was  leaning  closely  oyer 
the  patient,  in  the  execution  of  this  duty,  he 
coughed,  and  the  smell  of  his  breath  greatly  dis- 
gusted her.  Shortly  afterwards  she  had  a  rigor, 
and  felt  as  if  cold  water  descended  along  the 
spine.  For  several  hours  subsequently  there  was  an 
altema^on  of  heat  aiid  chillness.  She  took  an  an- 
timpnial  emetic,  and  perspired  copiously:  the 
fever  which  ensued,  was  mild. 

4.  On  the  2Sd  of  July,  Nurse  M'Keon  was  em- 
ployed at  an  early  hour  of  the  morning  in  wash- 
ing sheets  just  removed  from  the  bed  of  an  old 
woman  labouring  under  typhous  fever.     The  skin 
of  this  patient  was  strewed  with  dark  petechise ; 
her  tongue  black  and  dry ;  she  lay  on  her  back  in 
a  $tate  of  complete  insensibility  ;   she  had  low 
muttering  delirium ;  the  excretions  were  passed 
invohmtarily ;  her  skin  was  cool  and  her  pulse 
slow.    The  smell  issuing  from  the  sheets  affected 
the  nurse  powerfully  and  disagreeably  ;  she  was 
instantly  seized  with  headache  and  great  weak- 
ness.    Sometime  afterwards  she  felt  cold,  and 
trembled  for  several  hours.    When  I  saw  her  she 
complained  of  headache,  nausea,  and  prostration 
of  strength  ;   her  skin  waQ  hot,   her  pulse  fre- 
quent and  full.   She  was  moderately  bled  from  the 
arm  i  leeches  were  applied  to  the  temples^  and  she 
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was  freely  purged.   Her  fever  subsided  on  the  fifth 
day. 

5.  A  young  gentleman  was  led,  by  motives  of 
humanity,  to  visit  some  poor  people  who  lived  in  . 
a  wretched  room,  in  one  of  the  narrow  and  filthy 
lanes  of  this  city.  There  happened  to  be,  at  the 
time,  two  cases  of  bad  fever  in  this  small  and  ill- 
ventilated  apartment.  On  opening  the  door  the 
smell  immediately  sickened  him.  He  returned 
home  unwell,  and  spent  an  agitated  and  restless 
night.  I  met  him  on  the  next  day  accidentally 
in  the  street,  and  was  at  once  struck  with  the  re- 
markable change  in  the  expression  of  his  counte- 
nance. He  was  pale  i  his  sldn  had  a  dingy  dirty  ap- 
pearance, there  vFas  a  livid  circle  beneath  his  eyes  ; 
and  he  complained  of  great  languor  and  debility. 
In  the  evening  of  that  day  I  visited  him.  I  found 
him  in  bed,  his  eyes  were  deeply  stifiused;  his 
cheeks  much  flushed ;  his  skin  intensely  hot ; 
mouth  parched ;  tongue  loaded ;  pulse  120, 
full  and  resisting  ;  his  breathing  hurried  and 
anxious,  with  frequent  sighing.  I  immediately 
opened  the  temporal  artery ;  and  placing  him  in 
the  erect  position,  allowed  the  blood  to  flow  in 
quantity  about  24  ounces,  until  the  colour  fled 
from  his  cheek  and  lips.  He  felt  very  much  re- 
lieved :  and  though  he  spent  the  night  in  a  rest- 
less manner,  with  delirium,  yet  he  awoke  on  the, 
following  day  quite  free  froni  fever,  complaining 
only  of  wealmess. 


466  ON   THE   ORIGIN   OF  fETEB» 

6.  Nune  Raiiibow,  .while  ocQl^ied  BinnA  tb^ 
person  of  a  patient  labouring  under  petechial 
fever,  (who  died  two  days  afterwards)  was  stnick 
with  a  heavy  smell,  which  affected  Iter  ffisagree- 
ahly,  producing  pain  in  the  head.  The  heada&e^ 
aecompanied  with  languor,  continued  severitf  days 
afterwards.  She  resisted  the  disease  as  long  assSe 
was  able;  but  was  at* length  obliged  to  abandon 
her  occupation  and  Tiemain  in  bed.  During  (he 
whole  ti&e  i>f  her  pn>iracttid  feyer,  herbontintul 
complaint  was  of  intense  headache  and  precorditi 
oppression.  Her  convalescence  was  tedious,  and 
for  weeks  afterwards  a  sensation  of  weight  and 
oppression  at  the  cardiac  region  did  not  fonidce 
her. 

7.  The^^Re v.*  Joseph  Fletcher,  on -Suiiaiiy,  ihc 
90th  of  September,  1818,  having  enjoyed  during 
the  morning  his  usual  health,  and  having  performed 
the  customairy  church  service  of  the  dliy,  visited, 
before  dinner,  a  small  hospital,  established  for  Ae 
reception  tSf  fever  cases,  which  occurred  funong 
thef  p«roi6hial  poor.  '  *While  speidcing  to  a  wMacn, 
Mcovered  from  fever,  he  foiUld' Winself  stairififtg 
Ott  sttew,  just 'removed  from  the  b^  of  a  fever 
piltienti  in  which  thelre  was  much  feculent  mtMlNr. 
The  •  odour '  firom  thence  struck  him  wiHi  f<we. 
Hbimmedifltely  felt  pam  in  Uie^  bei^,  aiid  siduiiw 
<lf  the  Monaach ;  and  such  was  the  debiKty  uiMaa* 
taneously  produced,  that  he  found  himMlf  ^^ 
able  to  stand,  and  was  obliged  to  support  hintt^ 
against  an  adjoining  gate-post    That  veiy  eyeniiV 
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he  had  a  rigor ;  a  feirer  .6f  unuraal  severity  ensued ; 
and  hki  medical  attendants  entertainbd  little  hq[>es 
<rf  his  recovery.  During  three  dajit  of  the  fever 
the  pupils  were  permaoeo^y  dilated^  M^d  he  lay 
in  a  state  of  total  insensibility. 

8.  Dr.  Crawford,  one  of  my  fellow-labourers  at 
the  hospltalsr  of  the  House  of  Ii^duotry,  during  the 
{Mrevalence  of  the  efudemie  fever  of  I&I7  and  1818, 
^ves^  in  his  The»s«  the  following  account  of  the 
manner  in  which  he  bimself  beoame  effeetod  with 
fever : — '**  On  entering  a  ward  very  estrly  in  the 
'*  morning,  where  lay  a  wBman  labouring  ,ubder 
*'  the  worst  desertption  of  fever,  as  I  approached 

the  bed,  I  perceived  a  disagreeable  fetor,  and 
Was  instantaneously  struck  wiih  headache  and 
nausea.  In  two  days  afttnrwards  I  was  seized  with 
"  a  fever  of  the  same  character.'' 

9.  Within  4  few  hours  after  Dr.  James  Clarke 
had  risited  a  bad  case  of  typhus,  which  terminated 
Ifiltally,  he  met  Dr.  Cleghom  ist  the  street  and 
said,  I  have  got  a  fujgh!^  to  day  at  the  hospital, 
which  I  eannot  get  rid  o£  He  diaed  at  Dr.  Fer- 
guscm^is  and  ate  heartily.  In  the  «veDing,  not 
findibg  himself  i]pciite  wdl,  he  took  six  grains  of 
i»lome9.  Oft  the  next  day  he  sat  down  to  dinner 
M  hfe  ftither's,  but  conld  «at  nothing.  His  father 
«A^ed  him  to  ^  to  ked  and  tehe  some  medidae. 


*  Thb  word  in  Scotland  means  %  heavy  disagreeable  smell. 
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This  was  on  Sunday.  On  Monday  Dr.  Qeghorn 
saw  him  aigain ;  when  he  expressed  his  extreme 
sense  of  weakness  by  Baying^  that  his  legs  were  <XHn- 
pletely  knocked  firom  under  him  and  his  strength 
entirely  gone.  On  the  eleventh  day  of  the  fever 
he  died. 

10.  Dr.  Waring,  on  visiting  a  patient  labouring 
under  typhous  fev^,  found  the  room  so  dose  that 
he  instantly  broke  a  pane  of  glass  in  the  window. 
On  his  return  home,  he  told  Mrs.  Waring  that  he 
had  got  a  knock  on  the  head,  which  all  the  coU^e 
of  physicians  could  not  cure.  Dr.  Qeghom  saw 
him  on  the  next  day,  when  he  repeated  to  him  the 
same  words.  He  had  been  engaged  in  lectaiing 
for  Dr.  CH^hom  during  the  preceding  days ;  and 
had  very  much  overworked  himself.  The  fever, 
thus  produced,  was  fiital. 

11.  On  the  Idth  of  August,  1822,  Dr.  Parkinson, 
at  the  time  rather  weak  and  delicate  and  affected 
with  a  slight  bowel  complaint,  visited  a  person 
labouring  under  fever,  who  resided  in  a  small  low 
apartment,  wholly  destitute  of  ventilation.  While 
Dr.  Parkinson  stood  close  to  the  bed  the  patient 
suddenly  sat  up.  Having  perceived  a  most  dis- 
agreeable smell,  he  observed  at  the  instant  that 
he  had  caught  the  infection.  He  rushed  to  the 
window  and  forced  out  a  pane  of  glass.  During 
the  next  day  he  made  no  complaint,  but  appeared 
dull  and  out  of  spirits ;  was  flushed,  and  said,  that 
he  felt  very  cold.    At  night  he  became  hot  and 
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restless.  On  the  next  day  (10th)  the  pain  in  his 
head  was  so  severe,  that  he  ooold  not  leave  his 
bed.  On  the  l6th  he  was  rather  better — ^he  had 
been  relieved  by  medicine— the  headache  had 
abated,  and  he  was  able  to  leave  his  room.  On 
the  night  of  the  same  day  (l6th)  the  headache 
returned  with  excessive  violence;  and  on  the 
90th  he  died. 

IS.  From  Barker  and  Cheyn^s  Report^  Vd.  L 
page  473.  "  A  child,  on  being  discharged  from  a 
fever  hospital,  was  admitted  into  a  charitable  in- 
stitution, and  brought  with  her  a  small  bimdle  of 
cdothes  which  had  not  been  disinfected.  The 
bundle  was  opened  by  a  woman  resident  in  the 
institution,  who  perceived  an  exceedingly  disagree- 
able odour  to  issue  from  it.  In  a  few  minutes 
the  woman  became  ill  and  her  stomach  sickened ; 
which  proved  the  begining  of  a  fever  such  as  was 
prevalent.  Hers  was  the  first  case  of  the  epidemic 
in  the  institution.'* 

13.  The  next  fact  I  shall  relate  occurred  in  my 
own  person.  On  Friday  the  4th  February,  183^. 
I  felt  myself  in  as  good  health  and  spirits  as  I  had 
ever  enjoyed.  At  an  early  hour  on  Saturday 
morning,  I  took  a  scanty  and  hurried  breakfast* 
The  business  of  the  day  was  laborious  and  fa- 
tiguing. At  six  o'clock,  greatly  exhausted  by 
exertion  and  weak  with  hunger,  I  arrived  at  the 
hoq[>ital ;  and  having  visited  the  chronic  wards, 
and  one  of  the  medical  pupils,  then  labouring 
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ubdor  fever,  I  entered  the  fever  ward,  and  in- 
oaatioody  tamed  down  the  bed  dothes  of  one 
of  the  pi^ieatB  for  the  purpose  of  making  some 
neoeaiary  obaervalions.  The  patient  had  labour- 
ed  daring  many  days  ander  the  aev^eat  fom  of 
typhiuL  Immediately  on  taming  down  the  bed- 
dothesy  I  perceived  a  highly  disagreeable  odoiff : 
and  felt  myself  oppressed  and  at  <mGe  met- 
whelmed*  I  hastened  home,  not  feeling  well, 
ate  a  hearty  dinner,  and  made  a  oonsiderd)Ie  ex- 
ertion to  go  oat  in  the^  evening.  I  felt  mynfH 
however  so  chilly,  that  I  covered  myself  with  all 
the  coate  and  doaks  I  could  procure :  but  every 
attempt  to  exdte  a  sensation  of  warmth  was  fruit- 
less ;  even  whilst  close  to  the  fire,  and  wrapped 
in  large  doaks,  I  still  felt  chilly  and  cdd.  On 
Saturday  night  the  pediluvium  promoted  free  per- 
spiration, and  pui^tive  medicine  operated  well. 
On  Sunday,  unable  to  rise ;  on  Monday,  went  out 
in  a  canriage  perspiring,  yet  diilly ;  ssTere 
headache,  aggravated  by  the  least  exertion;  ex- 
pression of  countenance  remarkably  altered.  The 
leading  symptoms  which  succeeded  were  intense 
headache,  as  if  a  «haiTp  instrument  pasBsedfiom 
temple  to  temple,  on  coughing  or  moving ;  gt^ 
depression  4if  q>uits,  amoumting  to  absctoe  and 
dreadful  despair;  intolerable  mental  agony •;  oo- 
pious  secrafeion  ef  colourless  urine ;  dantfoy  yer- 
trpiration,  exhaling  to  my  owti  pereeption  an  acid 
disagreeable  4mdl;  «a  most  distressing  sensstion 
of  contraction  or  squeezing  ^  tlie  stomadi,  with 
occasional  Tomiting^   taste   highly  disagreeable, 
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y»t  cIbhi  tongae ;  puke  scaraeljF  accelerated;  no 
inoBeaMdihest  of  skin;  to  a*  sbdrt  period  of'  de* 
liriom  succeeded  idiotio  manner  and  gesture;  hk 
eensibilify^  spamodic  contraction  of  litnbs^  and 
sabiullus  tendinuDK  For  seveml  hours -my  uteu 
atioa  appeared'  hepelesa.  During  convaleseeaee 
somudi.wai-the.nervpus  system  debilitated  and 
8a.«great  waathe  eachimstion^  that  firequentfits^-  ac- 
cantely  resembling  hysteria,  oeourredj  excited  by 
unpleasant  t  tbejughts^  or  scnne  iMgfat  mental 
eaMtion** 

TbefoUowing'letter^  I  received  from  Jit.  Mont* 
gomery,  a  few  days  after  he  bad  heard  me  lecture 
on*  the  solgect  of  the  origin  of  Fever. 

38,  Cuffe^^street,  Dee.  8. 

MT  DEAR  DOCTOR, 

14k  On  the  10th  of  August  T  visited  a  patient  in 
fevw,  and  bearing  from  the  nurse  that  there  were 
spots  on  the  patient's  skin,  I  stooped  very  dose 
to  her  to  satisfy  myself,  and  while  so  doing  I  was 
sensible  of  a  very  disagreeable  odour  from  the 
skin.    At  the  moment,  it  made  a  considerable  im* 
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^  Upooidie.rstom  ofoonsdouioeii^  evory  object  appeirad  to 
10^  Uaek,  and  beautifully  exact  and  regular  in.  i^  ouUid^  I  t|h 
collect  one  morning  complimenting  Dr.  Cheyne  upon  fait  fine 
new  suit  of  black  clothes.  This  surprised  him,  as  his  dress  hap- 
pened to  be^  at  the  time  in  every  thing  but  colour  the  veiy  opposite 
of^iat >«}ddi t^rae it appeaiedto  be. 
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preifiion  on  the  neoae  of  smeil,  being  almost  4m 
pungent  as  the  odoor  from  an  anmioniacal  sah. 
The  smell  continued  in  my  mind  all  day ;  and  in 
t^e  evening  I  complained  that  the  air  felt  chilly, 
while  others  thought  it  very  warm.  .  The  follow- 
ing morning  I  felt  akncgt  as  well  as  usual,  and 
^te  my  breakfast  with  my  usual  appetite  i  but 
found  afterwards  that  my  stomadb  was  not  oom^ 
fartabkf  though  not  absolutely  sick.  I.  immedi- 
ately afterwards  visited  the  same  patient  a  second 
time,  and  again  was  struck  with  a  similar  seiWp 
tion.  I  soon  afterwards  became  chilly,  weaiji 
imd  uneasy ;  grew  giddy,  shivered,  vomitedi  and 
before  evening  had  all  the  symptoms  of  the  ind- 
pient  stage  of  fever ;  which  ran  the  usual  couna 
of  the  present  epidemic. 


I  think  it  right  to  add,  that  about  eight  days  be- 
fore, namely  on  the  4th  of  August,  I  had  been 
four  hours  much  exposed  to,  infection,  during 
n^  attendance  upon  a  patient,  who  had  miscarried 
while  lab(^uring  under  fever. 

I  remain  very  truly  yours, 

W.  F.  MONTGOMERY. 

15.  Nurse  Clare,  aged  50,  had  been  much  and 
fetiguingly  occupied  during  Saturday  the  2Sd  of 
September,  18«6.  After  having  been  two  hours  in 
bed,  she  was  called  in  haste  from  her  sleep,  to  give 
an  injection  to  a  patient  labouring  under  typhous 
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fi^ver  of  the  worst  Jrind.   Whilst  employed  abbot 
this  patient  be  vomited ;  she  was  seized  instantly 
with  beadach  and  sick  stomach :  these  symptoms 
were  followed  by  a  rigor ;  she  took  an  emetic, 
wbidi  she  said  relieved  her.    24th.   She  is  un- 
able to  leave  her  bed,  though  anxious  to  rise  : 
headach,    pain  in  the  back  and    loins,   coated 
tongue,  thirst,  disagreeable  taste,  great  debility. 
98tb.    Vomiting,  tongue  brown  and  dry  in  the 
centre,  pain  in  head,  back  and  limbs.    1st  of  Oc- 
tober.    Epigastric  tenderness,   belly  tympanitic, 
tongue  in  the  centre  brown  and  dry,  at  the  point 
and  edges  florid,  urgent  thirst  for  cold  drink ;  vo- 
mits every  thing,  painful  diarrhcBa  with  tenesmus, 
stools  scanty,  fluid  slightly  tinged  with  blood,  fre- 
quent ineffectual  efforts  to  pass  urine,  skin  moist 
and  cool;   extremities  cold,   strength  prostrate, 
noise  in  ears,  night  spent  in  alternate  dosing  and 
raving ;  pulse  80|   soft  and  weak ;    countenance 
muddy  and  sunken ;  delirium  occasional  during 
the  day*  On  the  9df  a  few  petechisB,  large  and  black 
as  ink  appeared.    6th.    Black  petechiee  more  nu- 
merous i  belly  more  tumid  and  painful.   9th.  The 
sorfaee  of  abdomen,,  to  which*  some  days  previously 
a  blister  had  been  applied,  presents  generally  a 
livid  and  gangrenous  appearance.   10th,  Nausea, 
vomiting,  frequent  stools,  tenesmus ;  only  blood 
passed,  and  in  clots  j  teeth,  gums  and  lips,  co- 
vered with  dark  brown  crust.  11th.  All  the  symp- 
toms aggravated ;  dysenteric  symptoms  more  ur. 
gent ;  pulse  scarcely  to  be  felt «,    strength  com- 
pletely prostrate ;  death  early  on  the  morning  of 

H  H 
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the  ISdi.  The  traMmeot  is  nel  mentioiied^  be- 
eaoM  few  of  the  lemedieB  preseribed  eoidd,  en 
aoooant  of  the  patient's  obetmaqr,  be  carried  into 
effect.  Body  examined  SO  hours  aftw  death; 
skin  covered  with  dark  and  huge  p^echio ;  thicfc 
bed.of&t  under  the  int^;ament8  of  the  abdomen* 
On  convex  sorface  of  left  lobe  of  liver  a  laiipi 
patch  oovered  with  recently  effioscd  lymph ;  sto* 
mach  strongly  contracted ;  aconuderable  space  of 
its  internal  sorfiEuse  presented  a  blnsh  consisting  of 
innomerable  red  dots ;  mocoos  surface  ofsmdl  in- 
testines universally  red  ;  the  redneas  increasing  in 
intensity  on  approachii^ the  large  intestines;  the 
coecum  nearly  natural ;  sli^t  redneas  of  aseend- 
ing  colon  ;  mucous  manbrane  of  great  wch  of 
colon  deeply  coloured;  descending  portlim  and 
rectum  highly  vascular,  darkly  red  and  spongy  y  ^ 
the  surface  smeared  abundantly  with  a  daric  ehoo^ 
late-coloured  fluid ;  there  were  old  adhesiona  be- 
tween the  colon  gall-bladder  and  Uver«  la  tfaa 
head  no  morbid  appearance,  except  in  some  pwti 
a  slight  subarachnoid  effusion. 

I  received  from  Dr.  Connor,  in  writing  the  fol- 
lowing particulars.  Previously  to  the  time  that 
Dr.  Connor  had  been  affected  with  fevcor,  he  had 
been  a  good  deal  cut  up  by  hard  reading  and  cq»» 
stant  attendance  at  hospitals. 

*  UloeratkiD  did  not  exist  in  any  part  of  the  ioteitinsl  loiiooai 
membrane. 
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16.  On  Sun&y  the  22d  of  October  he  had  sat 
np  during  the  whole  night,  and  had  watched 
closely  a  case  of  puerperal  convulsions ;  lie  had  felt 
very  anxious  about  the  case,  and  was  much  fatigued 
and  exhausted.    At  six  o'clock  on  the  morning  of 
the  £Sd,  he  entered  a  ward  in  an  hospital,  which 
bad  be^i  shut  up  since  the  removal  of  fever  patients 
who  had  been  there ;  the  room  was  offensive  and 
in-ventilated.  On  leaving  the  hospital,  and  whilst 
returning  home,   he  found  himself  exceedingly 
languid  and  heavy,  went  to  bed,  and,  aiter  two 
hours'  sleep,  awoke  with  his  bead  confused  and 
giddy ;  for  some  time  be  did  not  know  where  he 
'  was :  during  six  hours  be  remiiined  with  no  other 
symptoms  than  loss  of  appetite,    confusion  of 
thought,  discoloration  of  tongue,  increased  fre- 
quency of  pulse :  at  the  end  of  that  time  a  rigor 
ushered^  in  fever  of  five  days'  duration,  which  ter- 
minated  with  distinct  rigor  and  sweat ;  after  two 
'  days  epistaxis,  with  more  complete  relief,  occur- 
'  red.    After  five  or  six  days  be  relapsed ;   crisis 
again  on  the  fifth  day  with  rigor,  epistaxis  and 
sweat :  during  bis  first  fever  the  prominent  symp- 
toms were,  severe  headach  and  pain  in  the  back 
of  the  neck,  watebftilness  and  agitation,  conftuion 
in  thought,  slight  delirium,  singularly  intermitting 
pulse,   abdomen  slightly  tympanitic,  respiration 
hurried :  the  fever  of  relapse^was  mild. 

I  am  indebted  to'Doctor  Stratten,  one  of  the 
Physicians  to  the  Cork-street  Fever  Hospital,  for 
the  following  important  statements  :-^ 
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YJ.  M  Daring  the  Yisiting  lumr  lof  the  hos- 
**  pitaly  I  desired  a  norse  (at  the  time  apparently 
'^  in  good  health)  to  aasist  a  patient^  labooring 
**  under  bad  fever,  to  torn  in  his  bed.  Being 
'*  extremely  feeble,  he  endeavoured  to  support 
himself  by  placing  his  arms  over  the  nurse's 
neck,  when  she  suddenly  drew  back,  struck  fay 
**  the  offensive  odour  which  exhaled  from  his  per- 
'*  son ;  exclaimed,  that  sheiiad  got  fever :  and  said, 
that  she  felt  it  vibrating  through  every  vein  and 
nerve  in  her  body.  I  observed  that  she  instantly 
"  became  cold,  pale,  and  ghastly,  like  a  person 
*'  affected  by  sudden  fright :  she  appeared  about 
to  faint ;  and  did  not  recover  until  fohe  had  taken 
some  cordial  medicine,  and  was  removed  to  her 
room.  The  sjnaiptoms  of  fever  succeeded,  and 
'*  she  had  an  attack  of  most  malignant  fever,  which 
*'  continued  for  thirteen  days. 

'*  Another  nurse,  a  young,  strong,  and  healthy 
woman,  whom  I  visited  in  fever  the  day  after 
she  first  began  to  complain,  dated  her  iBness 

'*  fiY>m  the  moment  that  she  had  become  suddenly 
indisposed  on  the  preceding  day,  in  consequence 
of  having  been  struck  by  the  offensive  odour, 
exhaled  fix>m  the  alvine  discharges  of  a  patient 
labouring  under  fever  in  her  ward.  She  had 
been  engaged  in  her  usual  duties  up  to  the 
moment  when  she  had  become  thus  suddenly 
indisposed.    Her  case  was  one  of  inflammatory 

*^  fever,  aocompahied  by  petechiee* 


<4 


BY   DR.   MARSH.  471 

'^  Grady  and  Kelly,  porters  at  tbe  hospital,  were 
*'  attacked  with  fever  in  the  Autumn  of  18S6. 
<^  They  stated,  that,  having  been  breathed  upon 
^'  by  a  patient,  whom  they  were  conveying  to  the 
*'  hospital  from  his  own  dwelling,  they  became 
**  sadd^y  affected  with  extreme  debility  and  a 
**  sense  of  weakness  about  the  knees,  which  obliged 
*'  them  to  sit  down  for  some  minutes  and  rest 
'*  themselves.  This  sensation  was  immediately 
**  succeeded  by  sickness  of  stomach  and  a 
*^  tendency  to  faintness,  which  continued  for 
**  some  minutes  longer.  Soon  after  their  return 
to  the  hospital  I  saw  Grady  ;  his  &ce  wais 
pale,  /countenance  ghastly,  pulse  weak  and  in- 
**  distinct,  a  cold  perspiration  bedewed  his  fore- 
*^  head,  and  a  feeling  of  chillness  pervaded  his 
^'  whole  frame,  particularly  along  the  course  of 
**  the  spine.  This  man's  fever  was  severe  and 
'^  tedious.  Kelly  I  did  not  see  on  his  arrival  at 
''  the  hospital.'' 


18.  Corrigan,  set.  d7>  January  2,  1827,  having 
sat  up  several  nights  attending  her  child*  who  was 
ill,  on  Tuesday  last  having  raised  in  her  bed  a 
woman  affected  with  severe  tjrphus^  perceived  a 
heavy  smeU,  and  was  instantly  seized  with  pain 
across  the  eyes,  head,  and  back ;  felt  very  weak, 
sat  down  near  the  fire,  and  supported  her  head 
against  the  wall,  and  was  seized  with  a  trembling 

-    *  This  cbiJd,  of  al>out  eleven  years  of  age,  was  affected  with 
Tubercular  Phthisis. 


.of  ooid  "whioh  fiir ^wrenl di^ Qftenrmrdadid not 
attage^ier  wiMde.  Jan«  Sd.^^Dii^MpiM4;»  browii 
drytMiglie  ;  thirit ;  Tonite  m0didB« ;  pidsefie- 
•qfieaVmiaUtiitBd  veak;  is-Tery  wtak;  has  pain 
ofibMd  and  bapok  ;  coftire  bowds*;  iiri&e»;aa8he 
MQn^  like  Mood-;  preMore  at  theepigasfaic  re^gioD 
•iwry  painfiiL  A  ]^traoted  and.dengeroas  ftmar 
enaoed,  alie  is  now  dowly  reoororing. 

19«  W.  H.  Ferrer,  SBtat  d5-56,  a  laige  and  very 
strongly  made  man,  of  most  regular  and  tempe- 
rate habits,   and  of  remarkably  healthy  lifie  till 
laat  May,  when  he  had  a  trifling. feteriah  illncsB, 
.which  was  followed  in  July  by  an  attaek  of  well 
defined  typhus  mitior.     After  raeovering  from 
ttds,  he.oomplained  occasionally  of  a. sensation  of 
lightness  in  <  his  head  and  giddiness.    His  spirits, 
always  very  even,  did  not  app^air  to  have  been  at 
all  lowered ;  his  appetite  was  mndithe  same  as  it 
had  been,  except  for  breakfast,  which  now  became 
his  worst,  and  previously  had  been  his  best  meal. 
'  On-  the  evening  of  Thursday  the  14th  of  Decem- 
ber, he  went,  as  he  usually  did  every  evenii^,  to 
look  into  the  cells,  attached  to  the  police-office 
for-  the  oonfinement  of  prisoners,  and  on  the  open- 
ing o£  the  door  of  one  of  them,  he  instantly  tonaed 
away  from  it,  complaining  of  a  most  intdeaidde 
stench  issuing  from  it    It  appears,  tiiat  a  vagxant 
hoy  had  beeo  permitted  to  eleep  in  this  odl  the 
pnceding  night,  and  that  he  could  not  obtain  ad- 
mission into  any  lodging-house  in  the  town  on 
account  of  having  such  a. stench  as  rendered 
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intoterably  offenbre  $    and  tkis  AiiJmr  1^ 

iltrnt^tisB  hayhsA  bMnteiydll' lately.    W.  H.^F. 

'oompIamedmiuAfof  IhiBBraidl  aU;^    evmifaigidf 

'jUm  lilib,  and  abo  on  the  1  Jttii ;  ion  #hiiih  Aqr^ 

haw^wBTf  he  walked  oat  aiid^^ent  lliroiigli  hk 

ihohI  vweatiaBB  :-  but  he^waffOlMrv^d^taeat  ^ery 

lltde  dlnner,;aadthat  little  witixoat  the  ttppesironoe 

of  appetite  j  ^he  Mid,  -ho^eitter,  that  liewt»^^ery 

well.    On  the  l6th  he  came  in  Tatheir  earlier  than 

nMali  and  oomplained  of  a  little  chillnesfi  andef  a 

iBli^t  pain  in  his  back ;  he  went  otit,  however,  this 

night,  observing,  on  behig  pressed  ncit' to  do  so, 

i^at  **  he  most  go,  as  probably  he' wonldnotsotm 

be  able  to  go  out  again/'    All  the  lyth  he  was  rery 

TesdesB  and  uneasy««-lay  on  a  sofa  most  of  tiie 

'day^^^'-drank  frequently  Of  lemoildde--^id  not  eat. 

On  the  18th,  19ih,  SOth,  remained  in  bed,  had 

his  feet  bathed  at  night,  and  to6k'S0me  aftthnonial 

wine.    On  the  21st  he  got  up,  saying,  that  he 

<)ouIdnot  endurestaying  in  bed,  as  he  slept  almost 

ittoessaatly  and  was  mnchanndy^  by  dreams. 

All  this  day  he  looked  very  ill,  Mid  conMatitly 

seemed  to  be  watching,  as  it  were,  every  person 

and  thing  near  him,  at  times  In  a  w9d,  and  again 

'in asorrowi^} dejected n^anner;  spake^ very Mtlle ; 

•Us  deafiless  (a  chronic  one)  increased  mndh; 

to<A  Mrtue  salts,  and  aftetwairdsMcoinplamed  coto- 

stantty  of  a  most*  disagreeable  taste.    On  the  Sed 

'Complained  df  a  slight  pain  in  hidlpead,  whi<^  soon 

went  atway,  and  did  n6t  again  Sfrpear.    PetecbisB 

were  observed  this  day,  well  defined  and  floridy 

immediately  under  the  clavides.     On  the  2Sd 
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he  i^^ained  in  esactly  (he  Baine  state  bb  on  the 
preceding  day.  On  the  d4th  he  was  seized  wifli 
hicoOogh,  at  first  at  long  intervals,  which  gradnally 
beoamd  shorter;  he  dept  much,  and  muttered  while 
asleep.  While  awake  he  was  perfedJy  collected 
and  sensible ;  understood  everything  passing  about 
him;  knew  perfectly  well  a  strange  physician, 
whom  the  fiunily  physician  had  called  in.  Oa 
the  25th  the  hiccough  ceased,  and  a  heavy  ster- 
torious  respiration  succeeded ;  still  he  said,  that 
he  was  firee  from  pain,  and  that  he  thought  he 
was  better :  he  felt,  however,  a  constant  excite- 
ment in  his  stomach  ;  the  stertorous  breathing 
increased  this  evening  and  night,  and  after  some 
vomiting,  and  while  being  raised  to  facilitate  this 
vomiting,  he  expired  without  a  groan,  or  struggle, 
or  any  apparent  pain,  at  half  past  five  o'clock  on 
the  morning  of  the  26th. 

It  is  to  be  remarked,  that  the  pulse  was  not 
accelerated,  nor  the  animal  temperature  increased 
durii^  the  pn^ress  of  the  disease.* 

Such  are  a  few,  amongst  many  &cts  of  the 
same  kind,  which  I  have  been  able  to  eoUect ; 
every  day's '  observation  adds  to  their  numbw. 
Before  commenting  on  them  I  shall  make  some 
few  remarks  on  a  physiological  question,  whidb  is 
oi  no  small  importance  in  the  study  of  the  origin 
of  febrile  disease,  viz.  the  manner  in  which  the 

*  I  am  indebted  to  tlie  son  of  the  gentleman  whose  case  is  here 
recorded  for  this  statement. 
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febrile  miasm,  and  other  poisons,  aet  primarily^  on 
the  living  body.  An  opinion  is  entertatned'  by 
many,  that  poisons,  to  produce  their  i^ecific  effedfek, 
must  necessarily  be  first  absorbed  and  minted 
with  die  circulating  fluid ;  and  that,  subsequently 
to  this  process,  their  peculiar  injurious  effects  are 
called  into  action.  This  opinion,  there  are  strong 
reasons  to  believe,  is  an  ernmeous  one.  It  can,  I 
think,  in  many  instances  be  shewn,  that  the  Bffects 
of  a  poison  are  evident  in  a  time  too  short  to 
admit  of  the  possibility  of  the  agency  of  absorption  ; 
and  also  that  the  effects  are  rapid,  in  proportion  to 
the  high  nervous  endowments  of  the  part,  to  which 
such  poison  may  have  been  applied.  Instantane^ 
ousness  of  action  alone  is  a  strong  proof  that  it  is 
directly  upon  the  sentient  extremities  of  the  nerves 
that  many  poisons  act,  and  this  altogether  inde- 
pendently of  the  process  of  absorption.*     That 

•         •  • 

*  The  opinion  that  some  poisons  act  independently  of  ab'- 
aorptiony  has  been  entertained  by  many.  The  following  remark, 
miade  by  John  Hunter,  proves  that  rapidity  of  action  led  him  to 
doubt  the  agency  of  absorption,  in  accomiting  for  the  specific 
action  of  poisons  whose  effects  are  instantaneous  ;  his  words  are : 

**  The  Tecuna,  poisoned  arrow,  &c.  would  seem  to  produce  a 
**  peculiar  constitutional  affection  from  a  local  cause,  for  we  can 
<<  hardly  suppose  absorption  to  have  taken  phice  in  so  short  a  iime^ 
Hunter  on  the  Blood,  Vol.  2.  p.  218. 

That  this  opinion  was  entertained  by  Whytt  is  dear  from  his 
works ;  the  following  brief  quotatbn  from  his  <<  Observations  on  the 
causes  of  nervous  disorders*''  distmctly  expresses  his  views  on  the 
subject. 

*'  From  these  experiments  it  appears  that  not  only  those  nerves, 
to  which  opium  is  immiedSately  applied,^are  rendered  incapable  of 
their  office;  but  that^the  brain,  spinal  marrow,  and 
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fHiiMAis  are  ftbeorbedy  and  8o  affeet  injurioudy 
the  Bving  body,  I  do  not  doubt ;  but  that  many  of 
fliem  produce  Uieir  effects  at  once,  and  in  atime 
too  rikinrt  to  admit  of  thebr  being  mingled  with  fhe 
mrcolating  fluids,  is  an  opinion  which  many  fiicta 
lead  me  to  adopt.  My  attention  was  at  first  directed 
to  this  drcumstance  by  an  adddental  oceoirenoe, 
Whilst  conversing  with  a  medical  friend,  T  hap- 
pened to  put  into  his  hand  a  bottle  containing  db- 

wiiole  nerrous  syBtem  ara  affected  in  the  same  maDner,  sokfy  hj 
iIm  setioD  of'tlie  opium  on  tlie  nerves  tokieh  U  tauchei.  Forki 
mBtOM  vfoa  di(igi  me  too  tMdaMoMeoHs  to  9^^ 
that  the  mote  nibtSe  parte  cf  this  poiMn  are  reomed  ioio  the 
bloody  and  by  that  means  are  conveyed  to  the  brain :  and  infit^ 
after  the  heart  is  taken  out,  and  consequently  a  stop  put  to  the 
dnndation,  yet  a  solution  of  opium  mjected  into  the  stomacb  and 
■jniorines  has  the  same  eflfectt  as  when  these  animals  are  entae." 

That  Mqiuo  in  hk  <<  Experiments  on  die  nervous  SfiteD," 
entertained  this  same  view  of  the  action  of  some  poisonsy  appein 
fiom  the  fidlowing  quotation. 

**  As  soon  as  the  distilled  water  of  Lauio-cerasus  was  poundioto 
the  stomach  of  a  pfgeon,  it  was  convulsed^  and  died  instaotlfytbflt 
is»  befiire  the  poison  could  have  entered  the  mass  of  blood.  Msay 
years  i^  I  found,  after  cutting  the  vena  cava  and  aorta  of  a  fi«^ 
thata  wateiy  solution  of  opium  poured  into  the  heart,  oeosteed, 
in  a  few  minute^  convulsions  in  its  legs ;  and,  after  eattiag  ^ 
the  heart,  that  the  opium  poured  into  the  cavity  of  the  Momen 
afected  the  legs  in  like  manner,  although,  in  these  espenaeotSi 
the  circulation  was  not  only  interrupted,  but  the  greater psitcif  the 
.blood  evacuated.'' 

I  therefore  then  concluded,  and  now  conclude,  that  opnosssd 
other  poisons,  even  after  they  are  moEed  with  the  mass  of  bkiod, 
pradnoe  their  Atalefiscts,  cfaieayandafaaostbysoW^adingOD 
the  iienwc  of  the  heart  and  vascular  q^stem,  andtiiroughllMi^ 
affiDctiog  the  whole  of  the  nervous  systenu" 
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tilled  laurel  vater ;  he  removed  tlie  cork,  witti  ib* 
Tiew  of  aMertaining  its  strength  by  tbewaellt  I  sen? 
him  iffstaniiy  lose  colour,  grow  p^le^  ipd  staggMw. 
I  was  obliged  to  support  him ;  he  became  very  pal#^ 
and  weak,  panted  for  breath,  and  the  skin  becwn^ 
clammy.  Some  time  elapsed  before  he  was  p«w 
fecUy  recovered.  The  neft  fieu^  which  arrested 
my  attention^  occurred  in  my  own  person :  whilst^ 
applying  to  the  eye  of  a  rabbit  a  drop  of  conoenF* 
trated  Pmssic  aciii^  I  held  the  bottle  containing  i^ 
uicorked  in  my  hand;  I  perceived  strongly  the 
smell,  became  instantly  weak,  vertiginous^  pal^. 
and  covered  with  cold  sweat.  I  was  obliged  to  lie 
down  i  and  three  hours  elapsed  before  the  effeelB  o£ 
the  poison  had  completely  subsided.  A  few  dayt; 
afterwards  I  dropped  on  the  nose  oi^hag^  vat  a 
drop  of  tbis  same  prussic  add,  (the  strongest  I  had 
ever  possessed),  instantly  the  animal  fell,  beosfena 
convulsed,  and  in  a  few  seconds  was  appareoUy 
dead.* 

With  the  view  of  ascertaining,  as  aceuratdiy  aa 
possible,  the  length  of  .time  which  elapses  between 
the  application  of  prussic  acid  to  a  s^itieat  sur&ee, 
and  the  first  perceptible  effects,  several  esperi- 
ments  were  made  upon  rabbits  and  pigeons  by  Dr. 
Jacob  and  myself,  in  the  presence  of  many  of  the 
medical  students.  The  result  of  these  eKperimeDto 

*The  action  of  the  poiioii  was  to  rapid  and  cooipfelfl^  thst « 
satfaiat  who  happen^  alike  tine  to  bo  pNM^  Mkl,  with  anoat^ 
tlMho  would  remaitt  no  longer  in  a  hooae  where  ajtabiii^  wai^ 
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#88,  that  ia  a  space  of  time  not  exceeding  five 
seoandt  the  effiBCto  of  the  poison  were»  in  manjr  in- 
fltaoceBydiatmctlypereqittUe.  Now,  althongii  tihere 
oa&  he  little  doubt  that  Pnusic  acid,  when  applied 
to  the  8iirfiu»  of  the  body,  is  ultimately  absorbed, 
yet  the  rapidity  of  its  action  leads  to  the  condu- 
sion,  that  its  first  and  instantaneoos  effect  is  upon 
the  nervous  sjrstem.    Orfila,  in  treating  of  the 
narootic  poisons,  says  that,  '*  being  rapidly  ab- 
*f  Morbeds  they  produce  stupor,  drowsiness,  &c.** 
Etere. however  we  meet  assertion,  not  proof.    It 
is  evidmt  he  must  have  been  struck  with  the 
suddenness  of  their  action,  eke  he  woidd  not  have 
assigned  so  much  more   rapidity  of  absorption 
to  .these  poisons  than  he  does  to  those  which  do  not' 
possess  narootic  properties.*  The  effects  of  the  nar- 
ootic poisons  prove  that  they  act  injuriously  upon 
tfaehfain  and  nerves.  They  producedebiHty, stupor, 
vertigo,  dilatation  of  the  pupil,  paralysis,  convul- 
sions; effects  which  arereferableto  altered  cerebral 
and  nervous  functions,  and  these  are  produced  in 
many  instances  so  rapidly,  as  to  leave  littie  room  to 
doubt  that  thjoy  depend  upon  the  wonderful  and 
inexplicable  connexion  established  between  the 
sentient  extremities  of  the  nerves  and  the  brain. 


*  On  the  soppoddon  that  all  poisons  aee  absorbed,  and  mingled 
with  tfaa  blood  before  tbej  can  produce  their  specific  eftcts,  it 
would  be  difficult  to  explain  how  it  ha(^ns  that  some  poisons 
slodd  be  absorbedi  sent  to  the  heart,  and  thence  to  the  rest  of 
the  body  in  a  few  seooudsy  whilst  others  require  a  comideiable 
length  of  time  to  be  taken  up  by  the  absorbents^  and  conveyed 
throughout  the  system. 


In  ezplainiog.a  phenomenon  of  tbis  kind  it  is  ne- 
cessary to  keep  in  recollection  that  the  impercep^ 
tiUy  minute  filaments  of  the  extremities  of  .the 
nerves  of  sensation  are  as  infinitely  expanded  upon 
a  sentient  surface^  as  are  the  blood  veasek  and  ab- 
sorbents ;  that  if  the  puncture  of  the  finest  needle 
will  wound  a  blood  vessel  in  every  assignable 
point  of  an  highly  organised  surfisu>e»  so  will  it 
likewise  wound  a  nerve»  and  produce,  if  not  pain, 
at  least  a  distinct  sensation;  these  which  are 
properly  enough  designated  the  sentient  extre*^ 
mlties*  €4i  the  nerves,  hold  a  direct  and  immediate 
communication  with  the  brain,  and  through  it 
with  other  parts  of  the  body.  That  this  instan- 
taneous connexion  between  a  sentient  surface  and 
the  brain  exists,  is  evident  fi'om  the  manner  in 
wbich  the  healthy  functions  of  the  external  senses 
are  performed.  The  sensations  of  heat  and  cold» 
rough  and  smooth,  hard  and  soft,  and  other  qua- 
<^  bodies,  are  instantly  conveyed  to  the 
in,  vid  perceived ;  so  likewise  are  injurious 
impressions.  Should  it  be  asked  how  it  is  that  a 
poison  applied  to  an  abraded  or  a  mucous  surface 
should  instuntly  disturb  the  cerebral  and  other 
functions,  I  should  answer  that  I  do.  not  know ; 
and  should  in  turn  ask,  how  it  is  that  a  wound  or 
aa  injury  of  the  surface  instantly  produces  the 
of  pain ;  how  it  is  that  an  electric  shock. 


*  A  fonon  applied  to  the  sentieni  exiremUie*  of  a  nerve  will 
produce  effects  quite  different  from  those  of  the  same  poison,  when 
iq>pliecl  to  the  extremity  of  the  divided  trunk  of  the  same  nerve. 


BOffHh  U  btft  m^'  pV9tmt0d  Qgaiiurt  Btrong  and 

tr^i|;iie9:Qf  the  Aervei^  ar^  enda^red  wHh  peculinr 
peoiibUity^.  aud  titeae  arci  the  latufajQes  upon  which 
p0ifi9W  act  ;mth  the  greatest  rapidity.  * 

.  *  • 

.  ^  In  this  inquiry  into  the  manner  in  which  eome  poisons  a^ 
upon  the  liying  body,  I  cannot  forbear  noticing  briefly  an  interr 
^ting  work  lately  published  by  Dr.  Barry  ;  the  more  so  as  his  ex- 
periments have  attracted  much  public  notice,  and  appear  to 
militate  agaln^  the  vlevi^s  put  forward  in  this  paper.  The  object 
of  these  experiments  is,  tp  prove  tjiat  the  force  which  jpwpfib  Ite 
blood  in  the  veins,  and  that  which  causes  absorption,  is  atmo^ 
pheric  pressure.  The  experiments  made  by  Dr.  Barry  are  in«> 
genious»  and  well  devised ;  his  deductions,  however,  appear  to  me 
altogether  unwarrantable.  Upon  that  part  of  his  book,  which  refers 
to  the  venous  circulation,  I  shall  make  no  comment,  because  it  has 
no  distinct  bearing  upon  the  subject  of  this  paper ;  I  shall  confine 
my  remarks  to  his  experiments  and  reasonings  upon  absorption. 
He  has  proved,  by  many  and  decisive  experiments,  that  the  action 
of  the  most  powerful  poisons,  applied  to  an  abraded  sur&ce,  may 
either  be  suspended  or  prevented  by  placing  over  the  part  an  ex- 
hausted glass  ^  this  is  an  useful  fact,  and  well  deserving  of  attention. 
These  experiments  have  revived  a  mode  .of  treating  poisoned 
wounds,  which  had  fallen  into  unmerited  disuse.  But  what  are 
the  conclusions  derived  from  these  experiments?  First,  he  takes  for 
granted  that  these  poisons  must  necessarily  be  absorbed,  before 
they  can  act  upon  the  system;  this  however  is  a  mere  assumption, 
and  remains  as  yet  unestablished  :  secondly,  assuming  that  ab- 
sorption is  necessary,  he  concludes  that,  because  absorption  does 
not  take  place  when  the  pressure  of  the  air  is  removed,  there- 
fore absorption  is  caused  by  atmospheric  pressure.  And  how  does 
he  argue  ?  He  tells  us  that  the  pressure  of  the  atmosphere  forces 
the  particles  of  the  poison  into  the  open  mouths  of  the  absorbing 
vessels.  There  are,  I  believe,  few,  where  vital  actions  are  con- 
oemedy  who  will  admit  of  an  explanation  so  purely  mechanical.  In 
this  explanation,  the  removal  of  the  air  from  the  cupping-glass 
is  the  only  circumstance  taken  into  the  account,  whereas  in  truth 
VOI,.  IV,  I  I 
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Haying  thus  far  obsenred  upon  the  infitaata- 
neousness  of  the  action  of  some  poisons,  we  pro- 
ceed to  the  consideration  of  the  facts  stated  at  the 
commencement  of  this  paper ;  from  these  facts  it 
appears,  that  the  poison  of  contagion  prodoces  its 
effects  with  the  same  rapidity  as  the  narcotic  poi- 
sons, to  which  we  have  alluded.  Headache,  de- 
bility, sickness  at  stomach  or  vomiting,  are 
amongst  the  symptoms  first  perceived ;  these  sen- 
sations, with  the  rapidity  of  an  electric  shodk,  are 
at  the  instant  produced.  This  injurious  inopres- 
sion  upon  the  sentient  extremities  of  the  nerves  is, 
in  a  few  rare  instances,  so  violent  as  to  be  very 
0peedily  fataL    More  frequently  the  impression  is 

'tliU  18  th^  least  important ;  as  will  plainly  appear,  when  we  oun- 
aider  the  condition  of  the  part  upon  which  the  exhausted  glass  is 
applied  First,  the  edge  of  the  glass  presses  with  a  force  pro- 
portioned to  the  degree  of  exhaustion  ;  if  the  air  be  very  mudi 
exhausted,  the  pressure  is  so  great  as  to  cause  considerable  pain ; 
thus  the  edge  of  the  glass  produces  all  the  effects  of  a  ligaiure, 
and  cuts  off  the  communication  between  the  parts  within  the 
glass  and  the  rest  of  the  system  ;  secondly  the  capillaries  of  the 
included  part  are  immensely  distended,  often  to  a  degree  sufficient  to 
produce  ecchymosis  and  petechise,  as  I  have  frequently  seen.  Thus 
not  only  absorption,  but  every  vital  action  must  be  impeded  in  a 
part  so  circumstanced ;  and  whether  the  poison  act  upon  the  nerreSy 
or  be  taken  into  the  blood  vessels,  its  action  is  prevented  by  the 
strong  pressure  of  the  edge  of  the  glass :  and  accordingly  experi- 
ment has  proved  that  the  same  effects  are  produced  by  a  ligature 
round  a  limb,  as  by  the  cupping-glass ;  and  strong  pressure  made 
by  a  circular  body,  without  at  all  removing  the  pressure  of  the  air, 
will  be  as  efficacious  as  the  exhausted  glass.  Thus  the  experi- 
ments with  the  cupping-glasses  neither  prove  that  absorption  is 
necessary ;  nor,  admitting  its  necessity,  do  they  prove  that  atmot- 
pheric  pressure  has  any  thing  to  do  with  the  matter. 
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lew  violrat»  bat  wA&ea&y  strong  to  disturb  the 
health,  prodaoe  unpleasant  sensations,  and  lay 
the  foundation  for  disease.  By  far  the  greater 
number  of  patients,  labouring.under  contagious  fe> 
ver,  are  not  at  all  aware  of  the  circumstances  con* 
nected  with  the  origin  of  their  complaint;  the 
impression  mad^  at  the  time  of  their  exposure  be- 
ing in  general  either  unheeded  or  forgotten*  In- 
deed the  impression  is  oftentimes  so  slight,  as  to 
lead  one  to  think  that  contagion  does  no  more 
than  predispose  to  fever,  and  determine  the  na- 
ture of  the  disease,  of  which  exposure  to  cold,  &- 
tigue,  or  some  such  accidental  circumstance,  is 
the  immediately  exciting  cause ;  so  that  there  ap- 
pears much  reason  to  belieye  that  many  are  so 
mildly  affected  that,  were  it  not  for  the  super-ad- 
dition of  an  exciting  cftuse,  they  would  altogether 
escape  fever ;  hence  it  happens  that  numbers,  af- 
fected with  contagious  fever,  trace  the  origin  of 
their  complaint  exclusively  to  cOld,  wet,  and  other 
exciting  causes  of  disease ;  the  time  and  circum- 
stances of  exposure  to  contagion  having  been  en- 
tirely forgotten.  Cases  of  this  kind,  which  are  by 
far  the  most  numerous,  throw  but  little  light  upon 
the  origin  of  fever.  It  is  only  by  a  careful  obser- 
'  vation  of  facts  of  occasional  and  rare  occurrence, 
such  as  those  recorded,  in  this  paper,  in  which  the 
effects  of  contagion  are  well  marked  and  striking, 
jdiat  we  Qan  hope  to  obtain  certain  and  satisfac. 
tory  results.  In  the  instances  recorded,  in  which 
the  patients  were  sensible  at  the  moment  of  the 
impression  made  upon  the  system  .by  the  febrile 

11^ 
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effloi^a,   some  of  the  earliest  tsymptoxoB  com- 
plained of  were  headache,  yertigo,  naasea,  to- 
miting,  a  sensation  of  coldness,  and  in  many  in- 
stances a  sndden  and   complete  prostration  of 
strength.    These  primaiy  symptoms  did  not  al- 
ways continue :  in  some  instances  they  became 
less  severe,  of  did  in  a  good  measore  subside ;  yet 
the  patient  was  not  thereupon  restored  to  health, 
on  the  contrary,  a  permanent  injury  was  inflict- 
ed, and  the  foundation  was  laid  in  the  system  for 
a  series  of  phenomena,  which  taken  together  con- 
stitute fever.   The  symptom,  which  is  gener^ly 
considered  to  mark  the  commencement  of  a  febrile 
movement  in  the  system,  is  that  commotion  of  the 
nervous  functions  which    has    been  tedmicaUy 
termed  a  rigor ;  the  interval  of  time  between  the 
injurious  impression  of  the  human  miasm  or  other 
cause  of  fever,  and  the  rigor  or  chillness  ushering 
in  fever,  is  that  which  has  been  denominated  tlie 
latent  period.    In  some  instances,  the  infliction  of 
the  injury  and  the  first  symptoms  of  fever  are  simnl- 
taneous ;  in  these  cases,  a  latent  period  canscarody 
be  sud  to  have  existed.  Jn  other  instances  the  fe^^er 
b^ns  and  advances  in  a  manner  so  dow  and 
gradual,  and  its  symptoms  are  to  mixed  np  wiA 
those  which  belong  to  the  latent  period,  that  it  is 
difficult  to  distinguish  the  one  from  the  other;  not 
infrequently  the   chillness  is  so  slight,  and   of 
such  frequent'  recurrence,  and  alternating  aa  it 
sometimes    happens    with    sensations    of  heat, 
that  it  becomes  difficult,  nay  ofted  impossible  to 
ascertain  the  precise  period,  at  which  the  fever 
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may  be  said  to  have  commenced.  Indeed  it  may 
be  observed  that  those  pases  of  fever  in  which  re- 
action, or  a  distinct  febrile  movement,  either  does 
not  at  alU  or  does  but  feebly  and  imperfectly  take 
place,  are  amongst  the  most  dangerous  and  for* 
uiidaMe  varieties  of  this  disease ;  but  the  more  or- 
dinary march  of  nature  is,  that  there  shall  be  an 
interval  of  time,  variable  in  duration,  between  the 
application  of  the  poisonous  effluvia  to  the  surface^ 
and  the  commencement  of  the  febrile  move<- 
raent.  During  this  interval  of  time  a  state  of  per- 
fect health  does  not  exist.  In  some  instances,  the 
deviation  from  health  is  so  slight  as  scarcely  to 
be  perceived  or  regarded ;  in  some  it  is  obvious, 
and  is  reodered  manifest,  not  only  by  the  pa* 
tient^s  own  sensations,  but  also  by  the  altered  ex- 
pression of  his  countenance ;  and  there  are  in- 
stances, in  which  the  latent  period  is  one  of  the 
greatest  danger,  and  one  during  which  symptoms 
the  most  alarming  and  formidable  do  occasionally 
arise.  The  symptoms  which  characterise  this 
period,  whether  they  be  slight  or  whether  they  be 
severe,  indicate  a  disturbance  affecting  primarily 
and  peculiarly  the  nervous  system.  This  state  of 
ill  health  is  evinced  more  by  disturbed  sleep,  uo- 
easy  dreams,  painful  forebodings,  depression  of 
spirits,  mental  inquietude,  loss  of  muscular  tone 
and  vigour,  than  by  any  definite  symptom  of  dis- 
ease. In  Barker  and  Cheyne's  account  of  the  fe- 
ver lately  epidemical  in  Ireland,  there  are  some 
observations  so  appropriate,  that  the  whole  pas- 
rage  shall  be  quoted. 
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'  We  are  not  of  opinion,  that  the  time  between 
exposure  to  contagion  and  the  formation  of  the 
disease  thereby  caused,  is  a  period  of  health: 
the  nervous  system  was  affected  previous  to 
any  disorder  of  the  circulating  system.  Thnsi 
a  patient,  who  lately  died  of  fever,  and  who 
caught  the  disease  from  his  sister,  was  unnsaally 
irritable  for  some  weeks  before  he  died.  Daring 
the  time  between  his  exposure  to  contagion  and 
the  rigor  which  proved  introductory  of  feter, 
'.  he  made  many  anxious  inquiries  relative  to  the 
management  of  fever  hospitals,  and  the  Isreat- 
ment  of  the  patients,  and  expressed  his  belief 
that  he  should  die  of  his  sister's  disease.  Several 
instances  have  come  to  our  knowledge,  wherein 
a  disagreeable  idea,  or  some  anticipation  of 
calamity  or  death  has,  for  several  weeks  before 
the  formation  of  a  fatal  fever,  taken  possession 
of  the  mind,  in  spite  of  every  effort  to  banish  it. 
In  proof  of  a  diseased  state  of  the  mind  we  may, 
upon  the  authority  of  a  physician  of  this  city 
of  great  respectability,  relate  the  following  anec- 
dote :— Mr.  D 1-,  a  professional  gentleman, 

who  resided  in  the  town  of  L 1   at  the 

time  when  fever  was  becoming  epidemical, 
dreamt  on  a  Thursday  night,  that  in  walking 
down  the  main  street  of  the  to¥m  a  man  ac- 
costed him  thus :  "  D ,  unless  you  leave 

*  this,  you  will  .be  a  dead  man  before  another 

*  month  is  past."  On  Friday  night  he  had  the 
same  dream,  and  again  on  Saturday  night.  His 
friends  now  observed,  that  he  was  reserved  and 
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*  melancholy,  and  they  made  every  effort  in  their 

*  power,  by  seldom  leaving  him  alone,  and  by 
'  forming    little  parties  for  his  amusement,   to 

*  dissipate  his  melancholy,  but  to  little  purpose  ; 
'  for,  during  the  ensuing  fortnight,  he  more  than 

*  once  said  to  his  wife,  *'  God  help  you  and  your 
''  children,  for  you  will  not  have  me  to  provide 
"  for  you  much  longer/*    At  the  end  of  a  fortnight 

*  he  was  attacked  with  the  epidemic  fever,  and 
'  two  days  after  seizure  he  related  his  dream  to 

*  his  wife,  at  the  same  time  adding,  that  he  was 

*  convinced  his  disease  would  be  fatal.  He  died  on 
'  Saturday,  being  the  fifteenth  day  of  his  fever, 
'  and  the  twenty-ninth  from  his  third  warning 
'  dream.  The  foregoing  singular  circumstance 
'  was  not  communicated  by  his  wife  to  his  phy- 

*  sician  till  he  was  in  a  state  of  delirium,  attended 
'  with  every  symptom  of  approaching  death,  other- 
<  wise  that  gentleman  would  have  had  him  re- 

*  moved  from  the  town  of  L— — *. 

The  interval  of  time,  which  elapses  between 
the  moment  of  infection  and  the  commencement 
of  fever,  is  one  upon  which  the  attention  of  the 
practical  physician  should,  in  a  very  particular 
manner,  be  fixed.  The  consideration  of  the  latent 
period  of  fever  leads  to  the  knowledge  of  a 
law  of  nature  very  general  and  extensive  in  its 
application.  The  clearest  conception  of  this  law 
may  be  derived  from  an  analysis  of  the  progress 
of  those  exanthematous  fevers,  which  are  pro- 
pagable  by  inoculation.    The  variolous  poison  is 
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applied  to  an  abraded  surface;  an  interval  of 
time  elapses,  daring  which  apparently  no  new 
or  unusual  action  is  going  on  in  the  part  to  which 
the  poison  had  been  applied  ;  at  length  there 
a|^>ears  on  this  part  a  local  disease,  similar  in 
every  respect  to  that  which  had  wiginallj  ge- 
nerttted  the  poison ;  so  that,  between  the  moment 
of  the  application  of  the  poiSon,  and  the  produc- 
tion of  the  local  disease,*  a  time,  during  whidi 
miseen  changes  are  going  forward  in  the  part, 
elapses  ;  this  we  may  call  the  first  latent  period. 
Then,  from  the  formation  of  the  local  disease 
untU  the  occurrence  of  the  rigor  or  rigors,  which 
usher  in  the  fever,,  symptomatic  of  a  simUar  dis- 
ease generally  upon  the  surface  of  the  body,  a 
second  period  intervenes.  Thus  we  find  that 
there  are  unperceived  topical  changes,  previously 
to  the  full  formation  of  the  local  variolous  disease ; 
as  well  as  obscure  constitutional  disturbances, 
which  precede  the  developement  of  the  febrile 
movement  of  the  system.  In  diseases,  which 
originate  in  impressions  of  cold  acting  injuriously 
up<m  the  sar&ce  of  the  body,  a  latent  period  is 
likewise  found  to  exist.  This  is  illustrated  by  the 
following  case : — ^A  young  gentleman,  tJiinly  ciad, 
stood  in  a  narrow  street,  exposed  to  a  cold  easteriy 

*  It  seenif  highly  probable^  that,  in  ereiy  case  rflocal  mflam- 
lOatioD,  a  local  change,  Bimilar  in  its  nature  to  the  latent'period  of 
fever,  must  take  place  antecedently  to  the  developement  of  thoie 
qrmptoms  which  are  characteristic  of  inflammatory  action.  Hiis 
18  probably  a  change  in  the  sensibility^  or  nervous  functiona  of 
the  part. 


.  trind  till  thereby  diilled ; . .  <he ' ^returned  home 
ckilly  and  imvrdl^  in  faur  hours  afterwards .  he 
was  seized  with  a  ^ety  viQlent  lig^^r^  which,  k^^ 
ing  lasted  upwaids  of  an  hour,  w^s  followed, by 
bohiing.faeat  of  skills  uBqaenehaUe  thirst,  intense 
headache,  strong  froquept  pi^se,  great  difficulty 
and  pain'  in  swallowing,  and  on  inspectit^  the 
&nQes,  .the  tonsijs  f^nd  uvula  w^e  /ound  to  be 
highly  inflamed  and  swoln  ;  he  drank  greedily 
oi  whey,  in  which,  without  his  knowle^e, 
two  grains  of  t^arijsed  antimony  had  been  dis- 
solved. The  emetic  acted  powfer/v^ily  s^nd  ire- 
quently**-^coft|8e  perspiration  en^yied.  The  symp- 
toms, local  atid  constitutional,  subsided  speedily. 
This  case  is  an  ,^ampie  ,of  seyere  disease, 
general  and  iopical,  resulting  from  a  strong 
impresrion  ma^  upon  the  surface,  of  the  body, 
as  well  a)s  of  the  eidstenee  pfa  latent  peripd,  or  a 
period  of  depression,  antecedent  to  the  stage  of 
re-action  and  excitement.  The  follpwiog  fact  ex- 
emplifies, in  a  remarkable  manner,  the  same 
principles  :-— 'A  gentleman,  about  40  years  of  age, 
plethoric,  nervous,  predisposed  to  gout  both  from 
the  form  of  his  person  and  hereditarily,  was  in- 
formed suddenly  that  his  most  intimate  friend  had 
just  been  thrown  from  his  gig,  and  killed  on  the 
spot  i  he  immediately  felt  a  sickness  at  stomach, 
and  complained  of  headache;  he  remained  for 
two  or  threie  days  unwell  and  depressed  ;  he  then 
was  seized  with  feverish  symptoms,  and  with  in- 
flammation, evidently  gouty  in  its  character,  in 
the  ball  of  the  great  toe.  He  had  a  severe  and  pro- 
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tracted  fit  of  the  gout.    At  the  time  of  this  occur- 
rence this  genUeman  was  in  his  usnal  health  ;  two 
years  previously  he  had  had  his  first  fit  of  the  goat, 
and  had  continued  free  from  any  ailment  nntU  the 
time  when  this  severe  shock  produced  a  second  at- 
tack of  the  same  disease.     Thus  a  strong  impres- 
sion was  made  upon  the  sjmtem,  an  ohscure  pe- 
riod of  disturbed  health  ensued,  upon  which  tiie 
disease  to  which  a  predisposition  existed,  was 
fully  developed.  I  know  not  any  conditioiis  of  dis- 
ease more  strikingly  illustrative  of  these  principles, 
than  the  effects  immediate  and  remote  of  pro- 
tracted operations,  severe  injuries,  and  extensive 
bums.    In  all  of  these  a  strong  and  injurious  im- 
pression is  made  upon  the  nervous  system ;  a  pe- 
riod of  disturbed  nervous  function,  one  correq>ond- 
ing  with  the  latent  period  of  fever,  ensues.    In  se- 
vere injuries  this  is  a  time  of  the  utmost  danger ; 
the  injury  inflicted  upon  the  nervous  system  be- 
ing oftentimes  so  great,  that  the  patient  sinks 
during  the  stage  of  depression.*    When  a  sur- 
face, either  of  great  extent  or  high  oi^anization, 

*  It  18  strange  that  these  two  stages,  the  first  that  of  depres- 
sion, which  is  the  immediate  result  of  the  injuiy,  the  aeooad 
that  of  reaction,  which  is  a  more  remote  consequence,  should  be 
so  frequently  confounded  in  practice.  These  states  are  the  opposite 
of  each  other ;  and  demand  distinct,  nay  opposite  modes  of  treat- 
ment.   How  often  have  I  seen  orders  issued  to  bleed,  the  moment 
a  severe  injury  had  been  sustained ;  even  though  the  pulse  waslfte 
a  thread  at  the  wrist,  the  extremities  cold,  the  (ace  bloodless,  and 
the  vital  powers  nearly  extinct.    Such  is  the  consequence  of  pre- 
scribing for   names*   and  not  r^arding  the  real  state  of  the 
patient.  ^ 


BY   DR.   MARSH.  491 

« 

has  been  burned,  the  patient  dies  soon  after  the 
injury,  exhibiting  symptoms  merely  of  deranged 
and  injured  nervous  function  ^  the  shock  to  the 
nervous  system  having  been  too  violent  to  leave 
the  capability  of  reaction.  When  power  is  left  in 
the  constitution  sufficient  to  excite  reaction,  then 
some  degree  of  hope  remains  for  the  patient ;  new 
sjrmptoms,  and  a  new  source  of  danger  less 
immediately  imminent  than  the  first,  arise.  Now 
this  is  precisely  what  happens  in  the  most  intense 
and  dangerous  forms  of  contagious  fever ;  the  most 
formidable  cases  being  those,  in  which  the  power 
of  bringing  about  reaction  is  taken  away,  and  the 
patient  sinks  during  the  latent  period  ;*  the  safest 
cases  of  fever  on  the  contrary  being  those,  in  which 
a  capability  of  exciting  distinct  and  well  marked  re- 
action is  still  left  in  the  constitution.  The  disease 
termed  cholera  morbus,  particularly  as  it  occurs  in 
^  hot  climates,  presents  the  same  series  of  phenome- 
na :  first,  an  injurious  impression  is  made  upon  the 
surface  of  the  body,  in  consequence  of  which  the 

*  This  18  that  variety  of  fever  which  Dr.  Armstrong  has  desig- 
nated ooDgestive  fever,  a  name  derived  from  its  supposed  cause, 
viz.  venous  congestion :  but  those,  who  have  seen  the  disease,  or 
have  read  attentively  his  history  of  the  symptoms,  and  who  at 
the  same  time  have  observed  other  diseases  of  which  an  over-loaded 
state  of  the  veins  is  a  leading  feature,  will  scarcely  admit,  that  venous 
congestion  (a  change  in  the  venous  systero,  which,  if  it  exist  at  all 
during  life,  is  itself  but  an  effect)  can  satisfoctorily  account  for  a 
series  of  symptoms,  such  as  those  which  characterise  this  worst  and 
naost  dangerous  variety  of  fever. 
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Titaf  actions  are  impaired  and  depressed  *  to  ao 
extent  snfficienty  in  peculiar  conditions  of  the  at- 
inospbefe,  to  destroy  life  in  a  few  hours  ;  should 
the  patient  surriTethia  immediate  and  most  im- 
minent danger,  a  struggle  takes  place  in  the  era- 
stitotion,  and  symptoms  indicative  of  reaction 
manifest  themselves.  Thus  it  appears  that  the  in- 
jury inflicted,  whether  it  be  by  the  poison  of  con- 
tagion, •  a  chill  of  cold,  a  vehement  mental  emo- 
tion, or  a  severe  medianical  injury,  affrats  and 
impairs  primarily  the  nervous  system,  and  pro- 
duces the  symptoms  which  characterise  the  latent 
period  ;  a  period  which,  whether  in  duration  it  be 
short  or  protracted,  and  in  d^;ree  slight  or  se- 
vere, is  rarely,  if  ever,  altc^ether  absent. 

In  most  diseases  the  length  of  the  latent  period 

*FVoa  the tfioBt soUientic ■•oooante we  poBicop  ofdiisdiBeMe  it 
appears,  that,  when  the  malady  rages  most  vimlentlj  and  fatallj 
in  the  East  Indies,  the  migority  of  those  attacked  die  during  the 
latent  period,  before  the  purging  and  vomiting,  which  may  he 
considered  the  stage  of  reaction,  can  have  had  time  to  set  in ; 
and  accordingly  we  find  that  the  most  approved  treatment  for  the 
disease,  at  this  stage,  is  to  give  brandy  and  opiam  in  enormous 
doses,  to  stimulate  powerfully,  and  to  allay  what  the  older  writeia 
would  term  the  nervous  erethism,  I  amsuiprised  that,  in  the  treat- 
ment, more  importance  is  not  attached  to  those  means,  which  turn 
the  tide  of  the  circulation  from  the  interior  to  the  surface  of  the 
body.  I  have  seen  more  pointed  advantage  in  the  severe  cases  of 
cholera  morbus,  which  occur  occasionally  during  Autumnal  wea« 
ther  in  this  climate,  from  stimulating  fomentations  Applied  generally 
and  perseveringly  over  the  surface  of  the  body,  than  from  any 
single  remedy  usually  adopted  in  the  treatment  of  this  danger- 
ous malady. 


BT  DR.   MARSH.  498 

18  extremtiy  variable ;  in  idiopathic  fevem  it  varies 
from  a  few  hours  to  as  many  weeks  or  months  $ 
in  exanthematous  fevers  its  duraiftieii  is  more  uni«- 
£orm  than  in  other  febrile  ftfleotions ;  in  some 
diseases  it  endures  to  a  length  of  time  that  is  very 
remiudcable ;  this  is  strikingly  exemplified  in  eases 
o(  hydrophobia,  the  constitutional  symptoms  of 
which  are  in  some  instances  not  manifested  for 
many  months  after  the  infliction  of  the  local  in« 
jury ;  so  likewise  the  first  paraxysm  of  ague  is 
often  postponed  to  a  period  veryremote  from  that 
of  exposure  to  the  malaria  ^  the  truth  of  this  as^ 
sertion  is  established  by  numerous  cases  of  ague, 
which,  at  certain  seasons  of  the  year,  are  admitted 
into  the  wards  of  Steevens^s  Hospital.  It  is  weU 
known  that  many  of  the  poorest  of  the  Irish 
peasantry  pass  .ov^r  at  Ihe  harvest  season  to  sedk 
employment  in  the  sister  countiy.  Of  these  many 
are  employed  in  the  fenny  districts ;  months  afteir- 
wards,  but  not  until  their  return  to  Ireland,  they 
are  attacked  with-  intermitting  fever.  I  possess 
many  recorded  facts  of  this  kind.  Some  of  the 
Irish  labourers  are  attacked  with  ague  in  England, 
and  come  over  to  this  country  still  labouring 
under  the  disease ;  but  the  greater  number  are 
seized  with  the  first  fit  of  the  disease,  upon*  ex- 
posure to  wet  and  cold,  either  on  their  journey, 
or,  as  it  more  frequently  happens,  after  their  re- 
turn to  Ireland.  From  numerous  observatiims  I 
am  led  to  think  that  the  latent  period  may  be 
shortened,  and  the  accession  of  the  constitutional 
"symptoms  accelerated,  by  the  occurrence  of  what 
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are  technically  called  the  excitiiig  canaes  oi  dia- 
ease.  A  di^Maition  to  8<wie  particular  affMstion 
having  been  produced,  perhapB,  in  a  very  slight 
degree,  an  exciting  cause  is  superadded,  which 
iooLOiediately  brings  on  morbid  action,  the  nature  of 
which  is  det^mined  by  the  then  existing  predis- 
position. Thus,  a  person  of  a  gouty  diathesis  re- 
ceives an  injury,  inflammation  ensues ;  he  is  igno- 
rant of  its  nature,  but  he  is  amazed  on  being  as- 
sured, and  he  can  scarcely  be  convinced,  that 
the  inflammation  is  gouty,  and  that  a  bruise  or  a 
sprain  is  capable  of  producing  a  fit  of  the  gout. 
Yet  it  is  thus  that  a  first  fit  of  the  gout  is  often 
produced.  There  is  a  latent  tendency  to  gout— 
an  injury  determines  its  access.  In  like  manner 
a  patient  labours  for  a  length  of  time  under  various 
anomalous  and  imaccouiltable  symptoms,  until 
at  length  an  attadc  of  gout,  or  some  other  local 
aflEection,  explains  the  symptoms,  and  reveals  the 
true  nature  of  the  disease.  Dr.  Baillie  states  the 
case  i)i  a  man,  who  had  palpitation  of  the  heart 
for  many  months,  (not  relieved  by  any  treatment,) 
which  suddenly  ceased  upon  an  attack  of  gout 
Numerous  facts  might  easily  be  adduced  to  esta- 
blish the  position,  that  the  accidental  occurrence 
of  an  exciting  cause  shortens  the  latent  period, 
and  hurries  on  the  symptoms  of  the  impendii^ 
disease.  To  iUustrate  this  the  following  case  will 
suffice  :  A  boy,  twelve  years  old,  was  playing 
with  a  favourite  dog,  and  was  bitten  by  him  on 
the  nose.  The  injury  was  slight.  A  few  days 
afterwards  the  dog  died  rabid.     The  wound  soon 
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iieided,  and  the  circomstance  made  no  impres- 
sion on  the  hoy's  mind*  and  was  wholly  forgotten. 
Four  weeks  afterwards,  whilst  playing,  he  was 
thrown  by  his  companions  into  a  ditch ;  he  went 
home  wet,  chiUed,  and  complaining  thai  he  felt 
ill :  that  very  night  nnequiyocal  symptoms  of 
hydrophobia  manifested  themselves  which  proved 
i^eedily  fatal. 

The  facts,  which  have  been  enumerated  re« 
specting  the  origin  of  fever,  may  be  looked 
upon  by  some  as  merely  the  exciting  causes 
of  fever,  a  disposition  to  which  had  been 
previously  established.  In  some  of  these  facts 
this  may  have  been  the  case ;  but  certainly  it  is  not 
so  in '  all.  In  several,  the  patient  was  suddenly 
infected,  and  no  room  is  left  for  the  supposition 
that  there  had  been  any  previous  action  of  the 
febrilepoisonupon  the  system;  the  poisonous  mias« 
mata  being  capable  not  only  of  exciting  disease, 
but  of  determining  its  nature.  I' have  known  and 
have  on  record  several  instances  of  persons  once, 
and  once  only,  exposed  to  the  effluvia  arising  from 
the  body  of  a  patient  labouring  under  measles, 
who,  after  a  latent  period  of  several  days*,  have 
been  themsdves  attacked  with  the  same  disease ; 
in  these  instances  a  single  exposure  becomes 
at  once  the  predisposing  and  exciting  cause  of 
disease.    But  it  is  important  to  observe,   that, 

*  In  one  case  exposure  to  measles,  (a  single  exposure)  took 
place  on  the  tISd  of  March;  on  the  Sd  of  April  the  catarrhal 
symptoms  took  place  ;  on  the  5tb,  the  eruption. 
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vmn,  by  occapation  and  exertion  to  rid  themcielves 
of  the  load  of  sickness  which  oppresses  them.    A 
slight  illness  by  a  strong  effort  may  be  prevented, 
but  a  severe  one  is  thus  greatly-— oftenfatally  aggra- 
vated.  This  attempt  to  throw  off  disease  has  been 
made  by  many»  and  many  in  the  effort  have  for- 
feited  their  lives.    Anxiety  about  business  often 
tempts  medical  men  to  engage  in  it,  at  a  time  when 
they  are  themselves  convinced  they  ou^htto  remain 
quiet  and  at  rest.  Not  fever  only,  but  every  severe 
disease  is  aggravated  by  exertion  mental  or  corpo* 
real,  during  the  latent  period.    It  may  here  be 
observed,  that  a  minute  investigation  of  the  origin 
of  the  complaint,  and  of  the  obscure  symptoms 
which  exist  during  the  latent  period,  may  some- 
times afford  an  useful  hint,  as  to  the  nature  of  the 
approaching  ailment.      Thus   those    who   have 
slept  in  a  damp  bed  often  feel  uneasy  sensations  in 
their  joints  for  many  days  before  the  rheumatic 
fever  sets  in.    Thus  the  appearance  of  the  eyes, 
and  slight  coryza,  may  lead  us  to  expect  measles, 
when  there  is  reason  to  think  the  patient  had 
been  exposed  to  infection.     So  in  various  other 
diseases,    an    accurate  analysis  of  the  existing 
symptoms  and  of  the  previous  history,  may  throw 
light  upon  the  obscurity  of  the  latent  period,  and 
lead  us  to  know  the  nature  of  that  affection  which 
as  yet  lurks,  and  is  hidden  in  the  system.  In  many 
obscure  and  nervous  cases,  a  knowledge  of  the 
nature  of  previous  illnesses,  and  even  of  family 
pre-dispositions,  may  enable  us  to  discover  what  the 
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smellf  aiid  siok^ed  by  expifHiurei  to  the  inias- 
mata  emanating  from  th^  body,  of  a  fever  patient. 
The  9ame  remark  is  apj^icable  to  the  case  of  Dr. 
Parkinson.  At  the  time  when  I  myself  felt  the 
shock  produced  by  the  morbid  effluvia,  I  was  ex- 
hausted to  an  extreme  degree  by  long  abstinence, 
and  great  fatigue :  1  had  also,  for  months  previ- 
ously, been  in  the  habit  of  sitting  up  (my  mind  in- 
tently and  laboriously  occupied)  till  afljer  mid- 
night ;  a  fact  which  will,  I  suppose,  account  for 
the  brain  having  been  more  disordered  in  func- 
tion than  any  other  viscus  of  the  body  during  the 
whole  course  of  the  fever  with  which  I  was  af- 
fected. It  is  also  observed  of  Dr.  Waring,  that 
for  Bome  time  previously  to  his  having  caught  the 
fever,  which  proved  so  rapidly  fatal,  he  had  too  la- 
boriously exercised  his  mind  in  preparing  and  de* 
Uvering  a  course  of  lectures :  thus  was  his  system 
placed  in  a  condition  least  fitted  to  resist  the  in- 
jurious influence  of  a  poison.  His  too  was  an 
example  of  that  state  of  the  frame  which  renders 
fever — so  generaUy  mild  among  the  poor — ^fatal 
and  destructive  in  the  higher  ranks  of  life.     In 

matter)  is  neoessaiy,  appears  to  derive  support  from  the  fact  that 
the  usual  cause  of  hectic  fever  is  one  of  a  permanent  nature ;  a 
local  disease  which,  as  long  as  it  exists,  excites  in  the  system  the 
febrile  movements  termed  hectic.  The,  phenomena  which  ma- 
nifest themselves  in  the  course  of  an  exanthematous  fever  also  give 
rise  to  this  notion ;  yet  that,  to  excite  and  maintain  continued 
fever,  an  abiding  cause  is  not  necessary,  might  be  proved  in  various 
ways ;  but  the  fact  that  a  single  mental  shock  often  produces 
protracied  disease  is  decisive  upon  this  point. 


the  latter,  the  violence  of  Uie  dieease  falls  on  the 
brain  and  nerves,  and  I  know  not  of  any  malady 
moie  formidable  than  that  which  ia  vulgarly,  bat 
not  inaptly  termed — Brain  fever.  In  lai^  cities 
the  minds  of  those  who  are  engaged  anxiously  in 
literary,  professional,  or  mercantile  pursuits,  are 
kept  in  a  state  of  coustant  and  often  excessive  ac- 
tivity.  Those  who  are  thus  circumstanced  are 
harassed  by  desires,  anxieties,  vexations  and  dis- 
appointments to  which  persons  supported  hy 
bodily  labour  are  strangers.  Indeed  were  it  not 
for  the  pernicious  effects  of  ardent  spirits,  we 
should  meet  with  much  fewer  cases  amongst  the 
poor,  of  fever  affecting  dangerously  the  sensorisl 
iimctioQS.*  I  find  that  the  disease  which  may  be 
termed  brain  fever,  as  it  occurs  in  hospital  prac- 
tice, is  ofmostirequent  occurrence  amongst  those 
who  have  previously  lived  intemperately,  and  have 
been  in  habits  of  almost  daily  intoxication ;  so 
that  tkunkenness  would  appear  to  influence  fe- 
brile disease  among  the  poor,  in  the  same  manner  as 
excessive  action  of  the  brain  does  among  the  rich : 

*  Idonat  mean  to  aaaert  ihattlie  poor  are  exempt  fromthoM 
punliil  anxietiei  of  mind  which  render  fever  lo  fomiidBble  b  tbe 
higher  walks  of  UTe:  erea  amoogit  the  lowest  ordera  of  society  we 
find  some  whose  feelioj^  are  acute,  and  whoM  tneatal  aufferii^ 
hare  been  m  great  aa  to  give  a  dangerous  chaiscter  to  an;  fe- 
brile disease  with  which  they  laay  h^pen  to  be  affected.  But 
J  am  sure  that  the  fever  of  the  poor  is  materiallv  influenced  by  the 
habit  of  drinking  ardent  Bpirits,  and  I  have  little  doubt  that  tbe 
severity  as  well  frequency  of  fever  in  this  country,  would  be  great- 
ly diminished,  ifthedrinkmgof  good  malt  liquor  were  substituted 
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and  if  a  comparison  be  instituted,  a  striking  re- 
semblance will  be  found  to  exist  between  the  fever 
of  an  habitual  drunkard,*  and  the  fever  of  those 
whose  minds  have  been  previously  in  a  state  of 
continual  and  morbid  excitement.  It  appears 
then  that  every  thing  which  exhausts,  relaxes,  and 
debilitates  the  frame,  and  breaks  down  or  impairo 
the  health,  places  the  system  in  a  state  least  fitted 
to  resist  the  febrile  miasm.  Whilst  the  constitution 
is  vigorous  and  the  health  good,  little  is  to  be 
feared  from  contagion ;  it  is  only  at  a  moment 
of  debility  or  ill  health,  that  it  becomes  operative 
and  dangerous ;  unless  (which  rarely  happens)  it 
be  applied  in  a  dose  so  large  as  to  overwhelm 
even  the  strongest  and  most  healthy  constitution. 
Hence  it  occurs  that  when  a  famine  prevails, 
mind  and  body  sink  together,  and  contagious  dis- 
ease is  difiused  widely  and  rapidly.  A  nucleus  of 
contagion  is  never  wanting.  Apply  the  cooperat- 
ing causes,  and  a  scattered  case  or  two  of  infectious 
disease    will    su£See    to    propagate  the  malady 

*  At  the  connneucement  of  my  attendance  in  the  fever  wards 
of  an  hospital,  I  was  not  aware  of  the  practical  importance  of  in^ 
quiiy  into  the  previous  habits  of  life  of  those  affected  with  the  se- 
verer  forms  of  typhus.  One  man  labouring  under  the  usual  symp- 
toms of  tjTphus  gravior,  died  almost  immediately  after  a  moderate 
bleeding  firom  the  temporal  artery.  I  afterwards  learned  he  had 
been  an  habitual  spirit-drinker.  Having  been  struck  with  the  re* 
semblance  between  this  kind  of  fever  and  the  delirium  tremens  of 
intoxication,  I  resolved  on  the  next  occasion  to  give  opium  li- 
berally, and  to  this  I  was  led  also  by  the  consideration  that  xiiter 
sleeplesness  formed  a  remarkable  feature  of  such  fevers.  In  many 
cases  of  this  kind  which  have  lately  fallen  under  my  care,  I  have 
given  a  full  opiate : --sound  and  protracted  sleep  has  ensued,  and 
frequently  the  patient  has  awaked  oonvalescent. 
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throughout  a  kingdom.  Bemove  the  cooperating 
caueesi  the  disease  will  no  longer  spread,  and  the 
epidemic  will  cease.  Next  to  famine,  the  canse 
which  most  frequently  renders  the' body  susceptible 
of  disease  resides  in  tiie  atmosphere :  what  ttittt  is 
in  the  condition  of  tiie  air  we  breath  whidh  impairs 
the  health  and  debilitates  the  frame,  and  thus  reo^ 
ders  the  human  body  more  liaUe  to  contagions  and 
other  injurious  influences,  remains  yet  to  be  dis^ 
covered.  The  epidemic  which  now  exists  in 
Dublin  would  seem  both  from  its  peculiar  dka^ 
racter  and  from  the  fitct  that  it  has  prevailed  in 
districts  where  the  necessaries  <^  life  are  not  un- 
usually deficient,  to  depend  in  some  d^ree  upon 
that  wmdhing  in  the  atmosphere  which  either 
produces  disease  or  renders  the  body  liable  to  it 
Poverty,  impure  air,  and  the  concomitant  of 
want,  depression  of  mind,  always  produce  a  sus- 
ceptibility to  fever,  and  render  the  disease  at  all 
times  a  prevailing  one  in  DuUin ;  but  to  these 
are  added  that  which  has  been  termed  by  Syd^K 
ham  atmospheric  constitutUm^  about  the  nature  of 
which  we  are  as  yet  very  much  in  the  dark ;  this 
is  a  subject  which  deserves  to  be  explored  more 
accurately  than  heretofore ;  but  to  be  explored 
successfully  it  must  be  done*  not  by  general  state- 
ments and  a  system  of  reasoning,  but  by  fects 
and  observations  repeated  and  recorded.  As 
those  agents  which  impair  the  health,  or  debilitate 
the  frame,  render  the  body  susceptible  of  the  in- 
jurious action  of  the  febrile  and  other  poisons^  so 
those  circumstances  whidh  produce  artificial  and 
temporary  excitement^  have  the  power  of  pro- 
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tecting  the  system  against  the  deleterious  effects 
of  a  poison  unless  it  be  applied  so  largely  and  fre* 
quently  as  to  OTeipower  the  most  vigorous.  Thus 
do  we  find  that  those  who  earnestly  and  anxiously 
att^QKl  night  and  day  the  siek  bed  of  a  firiend  or  a 
rdation,  are  proof  against  infection,  notwith- 
etanding  the  utn^ost  degree  of  fatigue,  watchful* 
ness,  and  abstinence,  so  loog  as  the  mind  is  kept 
in  a  state  of  intense  anxiety ;  but  the  moment  this 
m^Qtal  excitement  begins  to  subside,  a  state  of  re- 
laxation ensues,  during  which  contagion  operates 
speedily,  and  too  often  fatally.  Whilst  the  excite* 
ment  of  intoxication  is  present,  fever  may  not  be 
acquired :  but  upon  one  in  ^  relaxed  and  ex^ 
bausted  condition  which  follows  a  debauch,  even 
a  small  dose  of  the  febrile  or  other  poiscm  is 
found  to  act  powerfully.  This  is  exemplified  by 
the  well  known  fact  that  where  pain  is  intense, 
opium  may  be  given  with  impunity  in  doses,  which, 
if  taken  in  the  state  of  relaxation  which  succeeds 
upon  protracted  suffering,  would  be  instantly  fatal : 
so  likewise  have  I  observed  tl^at.  Where  the  attempt 
had  been  made  to  reduce  a  dislocation,  and  had 
not  succeeded ;  the  most  powerful  emetic  medi- 
cines given  with  the  object  of  producing  relaxation, 
failed  to  act,  whilst  the  patient  was  in  anxious 
expectation  of  a  renewal  of  similar  painful  efforts ; 
but  when  the  patient  was  replaced  in  bed,  and 
assured  that  his  sufferings  were  at  an  end,  a  mi« 
nute  dose  of  an  emetic  medicine  sufficed  to  excite 
iG(ickne88  and  vomiting,  l^he  prinqiple  here  put 
forward  is  iiUi«trat«4  by  the  effects  of  slight  m- 
juries  received  in  the  dissecting  room. — ^Without 


entering  into  the  diBCUSsion  as  to  whether  these 
wounds  are  poisonons  or  not,  there  can  be  little 
doubt  that  whether  it  be  simply  an  injury,  or  a 
poison  applied  to  an  injured  surface,  the  fatal  ef- 
fects which  so  often  ensue,  must  depend  npon  the 
depraved  state  of  the  health  at  the  time  of  the  in- 
fliction of  the  injury.  I  have  myself  been  repeat- 
edly wounded  during  dissection,  and  have  been 
thiis  inoculated  with  the  matter  of  bodies  still 
warm,  and  of  bodies  in  a  state  of  putrefaction, 
and  yet  have  not  sustmned  any  injury ;  whereas 
at  a  time  of  unusual  exhaustion  and  fatigue  an 
injury  so  slight  as  merely  to  nuse  the  catid^ 
without  even  an  appearance  of  blood,  and  th^ 
with  an  instrument  which  had  not  been  used  for 
several  weeks,  was  sufficient  to  give  rise  to  the 
most  alarming  constitutional  and  local  eymptoms. 
I  may  here  add  thatMr.  Shekleton,^  (the  history  of 
whose  case  is  given  in  this  Volume,)  stated  at  lec- 
ture a  few  days  before  the  infliction  of  the  fetal 
wound,  an  opinion  such  as  is  here  put  forward,  that 
the  dangerous  consequences  resulting  from  wounds 
received  during  dissection,  depend  upon  a  depraved 
or  injured  state  of  constitution  in  the  persons 
wounded. 

To  corroborate  the  principles  upon  whtdi 
we  now  dwell,  we  shall  proceed  to  analyse,  the 
manner  in  which  cold  operates  upon  the  living 
body.  Cold,  like  contagion,  is  an  impression  made 

"  Mr.  S.  previouily  to  the  infliction  of  the  slight  wound  follotred 
by  hit  death,  had  injured  hu  health  by  unmual  fiu^ue  and  ex< 
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ypon  the  sentient  extremities  of  the  nerves ;  its 
first  effects  are,  in  like  manner,  instantaneous ;  its 
action,  though  powerful,  is  resisted  when  the  body 
is  vigorous  and  strong :  impressions  of  cold,  when 
acting  upon  those  who  are  weak,  exhausted, 
fatigued,  or  relaxed,  are  followed  very  frequently 
by  consequences  formidable  and  ev^i  fatal.  It  is 
supposed  by  many  that  the  ill  effects  of  cold  de* 
pend  upon  suppressed  perspiration ;  that  this  opi- 
nion is  erroneous,  experiments  decisive  and  fre- 
quently repeated  prove  ;  injury  from  cold  is  thus 
far  connected  with  perspiration,  in  as  much  as 
perspiration  having  continued  for  a  certain  length 
of  time,  manifests,  and  often  produces  a  relaxed 
condition  of  the  system.  But  to  establish  the 
principle,  that  it  is  a  state  of  relaxation  or  debi- 
lify  which  renders  the  frame  susceptible  of  the  in- 
jurious  effects  of  sudden  or  protracted  impressions 
of  cold,  cases  of  disease  thus  produced  shall  be 
stated. 

An  athletic  man  having  engaged  in  a  wrestling 
match,  and  having  continued  to  exert  himself 
until  he  became  not  only  much  heated,  but  greatly 
exhausted  and  fatigued,  drank  from  an  adjoining 
spring  copiously  of  cold  water ;  immediately  he 
applied  his  hand  to  his  stomach,  became  faint 
and  pale,  and  in  a  few  minutes  expired. 

A  similar  fact  is  stated  by  Dr.  Currie.  (Medi- 
cal Reports,  page  96.)  He  mentions  the  case  of  a 
young  man  who  had  been  engaged  a  long  time  in 
a  most  severe  match  at  fives.     **  After  it  was  over 
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he  sat  down  on  the  ground,  pmting  for  hneA, 
and  covered  with  j^fuse  perspiration.  la  tUs 
state  he  oalled  to  a  servant  to  farii^  him  apitdier 
of  cold  water^  just  drawn. from  a  pmqp  in  aigfatr 
He  heU  it  in  his  hand  for  aomemiDoteSt  Uien  pot 
it  to  his  head  as  soon  as  he  had  reooyered  his 
breath,  and  drank  a  large  quantity  at  onoe.  He 
laid  his  hand  on  his  stoinadi,  and  bent  fir-* 
wards ;  his  comitenanoe  became  pale,  his  breath 
laborioos,  and  in  a  few  minutes  he  expired* 
Various  methods  were  employed  to  restore  hiai, 
but  in  yain.''  There  are  on  record  many  fiMte  cif 
the  same  kind. 

« 

It  is  thus  that  sudden  death,  or  dangerous  dis« 
ease  is  caused  amongst  soldiers  who^  fiitigued  and 
exhausted  by  a  long  day's  march  in  hot  weather, 
are  tempted  to  take  large  draughts  of  the  coldest 
they  can  procure. 


In  like  manner,  sudden  death  is  sometimes  the 
consequence  of  plunging  into  a  cold  bath  at  a 
moment  when  exhaustion  or  relaxation  from  heat 
and  protracted  muscular  action,  render  the  bod^ 
incapable  of  resisting  the  injurious  impression  of 
<x>ld  applied  universally  upon  the  external  sentient 
surface  of  the  body.*    Dr.  Franklin  in  his  essay 

*  This  is  the  most  frequent  cause  of  sudden  death  from  cold 
bathing.  Many  are  of  opinion  that  tho  dai^for  unves  fiom 
plunging  into  cold  water  whilst  perspiration  h  present*  an4  henoe 
they  are  led  imprudently  to  wait  for  a  time  until  the  heat  and 
penpinuion  subside.       Thus  a  state  of  lehucation  is  mduced 
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on  swimming,  states  the  following  fact :  *'  I  once 
knew  an  instance  of  foor  young  men,  who  having 
worked  at  harvest  in  the  heat  of  the  day,  with  a 
view  of  refreshing  themselves,  plunged  into  a 
spring  of  cold  water;  two  died  on  the  spot,  a 
third  the  next  morning,  and  the  fotuHi  recovered 
with  great  difficulty/' 

I  have  seen,  in  several  instances  a  Jaundice 
produced  hy  cold  drink  taken  after  continued 
exercise  in  hot  weather.  The  cold  drink  has 
produced  at  the  time  a  chill ;  for  some  hours, 
or  perhaps    for    a    few    days    afterwards,    the 

during  whidi  the  fthock  of  an  impression  of  cold  upon  the  sur&oe 
is  much  less  safe  than  if  they  had  at  once,  whilst  warm  and 
vigorous  from  exercise,  plunged  into  the  cold  bath.  It  is  danger- 
ous to  be  relaxed  or  chilled  at  the  moment  when  cold  is  strongly 
appHed  to  tlie  suHace  of  the  body.  That  the  mere  presence  of 
perspiration  is  not  the  cause  of  danger,  is  proved  by  the  fiK^  esta- 
blished from  numerous  experiments,  that  whilst  the  system  is 
Y^orous,  and  the  strength  unimpaired,  there  is  no  danger  in  pass* 
ing  firom  a  hot  bath  immediaielt/  into  a  cold  one,  or  firom  a  heated 
room  into  cold  air.**  During  the  whole  day  (says  Sir  Charles 
Blagden,  Trans.  Royal  Society,  Vol.  Ixv.  p.  S,)  we  passed  from  the 
heated  room,  (its  temperature  was  above  200®)  after  every  expert* 
iiient»  immediately  mto  the  cold  air."  "  After  exposing  our  naked 
bodies  to  the  heat,  and  stveating  most  violentlyf  we  instantly  went 
into  a  cold  room,  and  staid  there,  even  some  minutes  before  we 
began  to  dress,  yet  no  one  received  the  least  injury."  In  Russia 
it  is  a  common  practice  after  remaining  some  time  in  the  hot 
bath  to. roll  naked  in  the  snow.  The  cold  bath  is  tendered 
dangerous  by  exhaustion  after  a  full  meal,  after  prolonged  mus- 
cular action,  after  profuse  or  continued  perspiration.  Hence  it  is 
that  moderate  bradng  exercise,  a  glass  of  wine,  or  other  cordial, 
nemaining  a  few  minutes  in  a  warm  bath,  will  render  the  shock  of 
the  cold  bath  not  only  safe,  but  highly  beneficial  to  the  invalid, 
who,  without  these  precautions  would  have  been  injured  by  it. 
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patient  finds  himsdf  not  in  his  usual  heaMf ; 
and  at  length  he  becomes  universally  jaon- 
diced.* 

A  young  gentleman,  after  continued  walkii^ 
exercise  during  the  morning  of  an  oppressively 
warm  day  in  autumn,  took  ice  largely.  On  the 
evening  of  that  day  he  complained  of  cramps  in  the 
lower  limbs,  and  was  then  seized  with  a  vomiting 
and  purging  which  continued  all  night ;  next  day  I 
found  him  in  a  state  of  complete  collapse  ;  his  ex- 
tremities were  cold  and  livid  ;  there  was  no  pulse 
at  the  wrists  ;  he  was  insensible,  and  on  entering 
his  chamber  the  cadaverous  smell  was  strongly 
perceptible.  Blisters  were  immediately  applied^ 
and  diluted  brandy  and  opium  were  given  ;  these 
means  having  proved  ineffectual,  it  was  resolved 
to  give  spirits  of  turpentine  in  full  doses  ;  this  me* 
dicine,  diluted  with  water,  was  persevered  in  until 
about  three  ounces  were  by  degrees  taken,  the 
pulse  then  returned  feebly  to  the  wrist,  some  urine 
was  expeUed  with  great  force  from  the  bladder,  a 
full  alvine  discharge  took  place,  the  patient  rallied ; 
and  after  a  few  days  of  high  reaction  and  fever, 
was  restored  to  perfect  health. 

A  labouring  man,  healthy,  muscular,  and  robust, 
who  was  employed  in  reaping  wheat  near  Dublin, 
worked  almost  incessantly  during  the  entire  of  an 

*  The  cause  and  nature  of  this  form  of  jaundice,  I  have  eo- 
deavoured  to  bs^latn  in  my  pi^>er  on  that  subject,  in  the  third 
volume  of  the  Dublin  Hospital  Reports. 
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intensely  warm  summer's  day ;  the  evening  waia 
chill ;  he  oomplained  of  great  exhaustion  ;  said 
he  fdt  the  cold ;  was  seized  with  cramps,  which 
were  soon  followed  by  incessant  vomiting  and 
purging :  he  died  in  twenty-four  hours  from  the 
commencement  of  the  attack.    I  carefiilly  exa- 
mined  his  body.    The  stomach  and  small  intes- 
tines  were  very  much  contracted;  there  were 
partial  contractions  of  a  few  inches  in  length,  in 
which  portions  of  small    intestine    were   dimi- 
nished to  a  size  scarcely  exceeding  that  of  a 
quill.  The  mucous  membrane  presented  generally 
a  florid  and  highly  injected  appearance.    The 
gall  bladder  was  greatly  distended  with  bile  natural 
in  appearance  ;  none  of  which,  it  deserves  to  be 
noticed,  had  escaped  into  the  duodenum.     The 
viscera  of  the  thorax  presented  no  indications  of 
disease. 

A  medical  gentleman,  whilst  labouring  under  a 

slight  bowel  complaint,  walked  a  distance  of  about 

six  miles  from  Dublin.     This  occurred  in  the 

month  of  August,  when  the  weather  was  very 

warm ;  he  walked  back  in  haste,  to  be  in  time  for 

his  engagement  to  dine  with  a  friend.  On  returning 

to  his  lodgings  he  hastily  changed  his  clothes,  and 

walked  to  a  remote  part  of  the  city  to  his  friend's 

house.     On  arriving  there,  he  felt  himself  much 

tired,  and  moist  with  perspiration  ;  to  refresh  and 

cool  himself  he  sat  at  an  open  window.     In  a 

few  hours  he  complained  of  uneasiness  in  his 

bowels,  and  returning  early  to  his  lodgings  he  was 

obliged  to  go  to  bed.    He  spent  a  very  restless 


niglrt,  iwith  pain  in  his  bovdjB,  and  fr6^teDt 
stools.  I  saw  him  next  di^  laboaring  iinder 
dT^einteric  fever,  the  symptoms  of  which,  local  and 
ooostitofional,  \fere  HDUBuaiy  seT»«,  The  BUnAi 
were  veiy  frequent,  atfimt  ooaddiiig  of  blood  and 
lyta^h,  and  as  the  diBease  adraooed,  of  blood 
mixed  with  a  mnoo-pundeDt  matter,  exhalii^  a 
peculiar,  warm,  dlsagreable,  earthy  odour ;  and  ao 
violent  was  the  tenesmus,  that  it  freqaeotly  |m>- 
diiced  a  tetanic  rigidity  or  ^laaiii  of  the  musdes 
of  Tolontary  motion,  accompanied  with  .coIdnesB 
and  lividity  of  the  extremitieB.  The  pnlse  was 
rapid  and  unresisting,  the  skin  always  moist, 
tongue  liiickly  coated  and  yellow,  thirst  urgent, 
the  «tomach  extremely  irritable.  The  fever  and 
dysentery  continued  for  nearly  four  weeks,  and  for 
several  days  his  recovery  was  not  expected. 

These  cases  tend  to  establish  the  principle  that 
it  is  not  a  state  of  perspiration  merely,  but  one  of 
relaxation  and  exhaustion  *  which  renders  the  bo- 

•  A  fiu»  related  by  Dr.  Currie,  psge  120,  illuatntes  welt  thii 
flpiiiion.  He  gives  an  scoaimt  of  tiro  atudeau  of  medione  vbo 
uDderbx^  together  a  tour;  after  avalkofmanj  mile*  during  the 
heat  of  the  day,  heated  biU  notjatigued,  they  plunged  inta  a 
tirer  and  were  greatly  refreshed.  One  of  th«n,  late  ia  ibe  day, 
wbea  wearied  and  perfictltf  cool,  ptungedagainmtolhewater.bat 
aoon  came  out  extremely  cold  ;  be  became  chilly  and  tmxiab,  and 
continued  ill  for  several  days  afterwards-  The  narrative  la  ffvai 
by  Dr.  Cunrie  more  drcumttantially,  in  bis  usual  animaled 
and  pleasing  style.  The  same  principle  is  illustrated  by  the  prac- 
tice amongst  the  Roman  youth,  after  violent  exercise,  and  whilst 
bathed  in  perspiration,  of  plunging  into  the  Tyber  ;  but  they  did 
■o  with  impuni^,  because  their  bodies  wen  vigonuii,  and  dufr 
atretigth  unimpsired. 


djr  BOflc^tible  of  tbe  Injnrioiifi  impresBiiios  of 
oo1d^--4inpre8skRi8  wkioh  are  capable  ci  producing 
eyery  variety  of  disease,  local  and  ceiistitiitional. 
in  one  state  of  the  atmosphere,  as  at  the  aatom- 
nal  season,  impressions  of  cold  internally  or  ex- 
temaQy  applied  during  a  state  of  relazsttion  or  de- 
bility, produce  feyers,  cholera  morbus,  dysentery ; 
in  another  state  of  the  air,  as  during  the  east 
winds  of  spring,  catarrhal  fevers,  and  other  pulmo- 
nary affections.  Constitutional  predisposition,  he- 
reditary or  acquired,  is  often  that  which  deter- 
mines tiie  charater  of  the  disease  which  after  a  chill, 
shall  arise.  Thus  in  one  person  an  impression  of 
eold  shall  give  rise  to  a  fit  of  the  gout,  in  another 
to  an  attack  of  rheumatism,  in  a  third,  to  inflam- 
tf&tion  of  the  tonsils. 

The  &ct  that  debility,  relaxation  or  ex- 
haustion, render  impressions  of  cold  upon 
Ihe  sentient  extremities  of  the  nerves  dan- 
gerous, .explains  many  curious  phenomena.  It 
explains  to  us  the  increased  liability  to  disease 
whidi  exists  in  hot  climates,  where  the  heat  of  the 
sun  during  the  day  is  intense  and  oppressive,  and 
the  dews  of  the  evening  chill  and  cold  ;-«heat  re- 
laxes and  debilitates  the  frame,  and  produces  that 
state  in  which  impressions  of  cold  are  most  to  be 
dreaded.^    It  explains  to  us  the  danger  of  expo- 

*  Heat  not  only  relaxes  and  debilitates^  but  it  also  renders  the 
transition  from  heat  to  cold  more  striking  and  perceptible.  This 
is  proved  by  the  familiar  experiment  of  plunging  the  hands,  one 
into  very  cold,  the  other  into  veiy  warm  water,  and  after  retaining 
ihem  there  for  a  few  minatesi  plunging  both  into  luke  warm  wa* 


512  ON  THE  ORtGIK  OF  flSVER^ 

sure  to  oold  during  convalescence,  aftor  a  deU- 
litating  disease  ;  it  explains  also  the  inoreased  lia* 
bility  to  cold  which  exists  either  during  deep  w 
immediately  upon  awaking ;  that  sleep  is  a  state 
of  general  relaxation,  during  which  there  is  com- 
plete rest  to  the  voluntary  actions,  and.  companu 
tive  rest  to  the  involuntary,  can  be  established  by 
various  proofs ;  it  is  remarkably  shewn  by  a  patho- 
logical fact,  which  falls  almost  daily  under  the 
physician's  notice  ;  I  allude  to  those  cases  of  dis- 
ease in  which  profuse  perspiration  occurs  onfy 
during  sleep. — ^I  have  known  many  dread  the  idea 
of  falling  asleep,  solely  on  this  account.  I  this 
day  saw  in  consultation  a  lady  affected  with  ute- 
rine disease,  who  perspires  profusely  whenever 
sleep  comes  on,  but  at  no  other  time.  It  is  owing 
to  this  relaxed  state  of  the  frame  that  exposure  to 
contagion,  or  to  cold,  either  during  sleep  or  im- 
mediately upon  awaking,  is  attended  with  so  much 
danger.  Dr.  Crawford  (see  case)  when  last  in  Dub- 
lin, mentioned  to  me  a  fieict  which  strikingly  illus- 
trates this  point  He  and  Mr.  M'Dowel,  one  of 
the  surgeons  to  the  Richmond  Hospital,  went 
together  to  see  the  patient  by  whom  Dr.  C.  was 
infected.  Dr.  C.  entered  the  ward,  having  been 
suddenly  roused  from  sleep,  and  without  having 
taken  food.  Mr.  M^Dowel  had  eaten  breakfast, 
and  had  ridden  about  a  mile  before  he  came  to  the 
hospital ;  they  were  both  alike  oppressed  by  the 

ter ;  to  the  hand  which  had  remained  in  the  hot  water  tlie  luke 
warm  water  now  feels  cold.  Thus,  after  a  hot  and  oppressive  day, 
the  evening  feels  more  chill  and  cold  than  it  really  is. 


BT   DR.  MARSH.  513 

smell  issuing  frdm  this  patient.  Mr.  M'Dowel 
escaped.  Dr.C.  had  a  dangerous  and  protracted 
fever.  The  one  was  exposed  to  the  poisonous  ef- 
fluvia, whilst  in  a  state  of  relaxation  ;  the  other 
was  similarly  exposed ;  but  had  previously  been 
inv^orated  by  moderate  exercise  and  by  food. 
Children  who  are  robust,  and  who  bear  exposure 
to  cold  during  the  day  without  injury,  often  catch 
ccid  by  throwing  off  their  bed  coverings  during 
sleep.  Many  suffer  severely  from  falling  asleep 
in  the  open  air.  It  is  a  time  during  which  ex- 
posure to  cold  is  attended  with  danger,  because 
it  is  a  time  when  there  is  a  general  relaxation  of 
the  system,  and  all  the  vital  actions  proceed  with 
diminished  energy.  These  considerations  lead 
U8  to  a  knowledge  of  the  conditions  of  fever,  to 
which  alone  the  cold  dashing  is  applicable ;  it  is 
only  during  the  stage  of  reaction  or  excitement, 
that  this  sometimes  useful  remedy  can  with  safety 
be  employed :  when  the  stage  of  relaxation  which 
must  follow  upon  continued  excitement  sets  in,  the 
cold  dashing  is  dangerous.  There  are  many, 
and  these  the  worst  cases  of  typhus,  which  will 
not  at  any  stage  admit  of  the  employment  of  this 
remedy ;  the  cases  to  which  I  allude  are  those  in 
which,  even  though  the  heat  of  the  surface  be  con- 
siderably augmented,  there  is  throughout  the  dis- 
ease a  depressed  and  sunken  condition  of  the  pa- 
tient. It  was  the  opinion  of  Dr.  Currie,  that  the 
shock  of  the  impression  of  cold  upon  the  surface 
is  dangerous  only  when  the  body  is  cooling  after 
having  been  heated  :    but  this    in  effect  means 

VOL.  IV.  L  L 
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when  tlie  period  of  relaxatioa  after  prevtoiifl  ex- 
ertion or  excitement  shall  have  arriTed-^«o  that 
in  employing  as  a  remedy  a  diock  oi  oold,  that 
which  should  chiefly  be  attended  to  is  not  so  madi 
the  temperatmre,  as  the  presence  or  absenoe  of  ex- 
citement and  reaction,  and  the  d^ree  of  force  or 
vigour  whidi  still  remain  in  the  system.  Perspi- 
ration, if  of  some  hours  dun^on,  forbids  Hie  em- 
ployment of  the  cold  dashing,  merely  becaose  it 
indicates  a  state  of  relaxation  and  debility.  The 
cold  dashing  then  cannot  be  employed  with  safety 
during  the  latent  period  or  cold  stage  of  fever,  nor 
during  the  stage  of  relaxation  and  exhao8ti<m 
which  remain  upon  the  subsidence  of  reaction. 
When  reaction  or  delirium  *  run  high,  and  the 
patient  has  strength  sufficient  to  endure  the  shodc, 
then,  and  then  only,  is  this  remedy  applicable ; 
and  the  earlier,  during  the  stage  of  excitement  that 
it  is  employed,  the  safer  and  the  more  efficacious 
will  it  be.  If  then  we  analyse  the  effects  <^  im- 
pressions of  cold  upon  the  living  body,  we  shall 
find  them  obedient  to  the  same  laws  whidb  r^u- 
late  the  action  of  the  contagious  ^uvia.  In  both 
there  is  an  iinpression  made  upon  the  senti^it  ex- 
tremities of  the  nerves,  which,  unless  it  be  resry 
powerful,  the  body  in  full  strength  and  vigour  m 

*  Ihave  ofteo  ordered,  with  much  advantage,  the  oakl  ■hower 
bath  fix  patients  ia  the  delirium  of  fever,  at  a  time  when  the  tem- 
perature of  the  surface  was  not  raised  above  the  standard  of  health. 
But  this  was  done  at  a  moment  of  tlie  highest  exdtement,  and 
when  the  patient's  strength  was  evidently  equal  to  the  endurance 
of  ifce  shodc. 
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cftpaMe  of  reeiaUng ;  bat  if'  the  body  from  any 
cause  be  weak,  relaxed  or  exhausted,  ihe  itnpred- 
SoB  in  both  Instances  -is  capable  of  producing  at 
the  time  injurious  ^ects,  and  subsequently  a  se- 
ries of  morbid  actions,  both  local  and  constitu- 
tional. In  botft  there  is  generally  a  latent  period 
characterised  by  obscure  nervous  Bjrmptoms,  ante*- 
cedentTy  to  those  changes  in  the  vascular  system, 
which  form  a  promment  feature  in  febrile  reac- 
tion,  luid  in  locsd  inflammations.  The  fever  pro- 
dttced  by  contagion  is  in  general  more  formidable 
and'less  under  the  control  of  remedies  than  that 
produced  by  a  chill  from  cold. 

From  the  foregoing  considerations  it  will  not 
be  difficult  to  arrive  at  a  knowledge  of  the  means 
best  calculated  to  guard  against  contagion;  In 
the  first  place,  those  whose  duty  compels  them  io 
visit  patients  labouring  under-  infectious^  diseases^ 
should  avoid,  aa  far  as  is  possible,  the  concentrated 
effluvia,  which  emanatefrom  the  persons  of  the  sick ; 
from  the  &cts  stated  it  appears  that  the  poisonous 
particles  arise  from  the  excretions,  and  are  mixed 
abundantly  with  the  cuticular  and  pulmonary  ex- 
halations ;  hence  it  is  not  safe  suddenly  to  throw 
back  the  bed  coverings,  or  to  be  exposed  to  the 
breath  of  the  patient,  particularly  when  he  coughs 
or  expires  folly.  It  is  not  safe  to  enter  a  small 
room  in  which  the  exhalations  arising  f^om  the 
sick  are  confined,  and  accumulated ;  therefore  an 
important  safeguard  is  a  free  current  of  pure  air. 

hh9 
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the  power  of  oonveying  mfection  appears  to  en- 
crease  with  the  advance  of  the  disease,  and  seons 
greatest  at  the  commencement  of  conyalescence. 
In  fact  all  prudent  means  dionld  be  adopted  to 
avoid  exposure  to  a  full  dose  of  this  virulent  poison, 
which,  when  concentrated,  is  capable  of  actii^inju- 
riously,  even  upon  those  whose  health  is  perfect, 
and  whose  strength  is  unimpaired ;  yet  there  are  a 
few  who  seem  to  possess  an  inherent  pow^r  of  re- 
sisting the  action  of  this  as  of  other  poisons,  unless 
Applied  in  such  doses  as  to  be  inevitably  fatal. — 
As  to  the  distance  at  which  it  is  asserted  there  is 
safety,  I  can  say  nothing,  because  I  am  not  fur- 
nished with  data  whereon  to  ground  an  opinion. 
Since  the  danger  of  infection  depends  not  merely 
«ipon  the  degree  to  which  the  air  about  the  pa- 
tient is  impregnated  with  mmrbid  matter,  but  also 
.upon  ithe  degree  of  health  and  strength  of  the 
person  exposed,  it  seems  to  me  that  precise  and 
unvarjdng  calculations  on  this  subject  are  not  to 
be  jrelied  upon.    If  the  room  be  well  ventilated, 
and  the  person  who  visits  the  sick  in  health  and  in 
full  vigour  of  mind  and  body,  he  may,  without  in- 
curring risk,  approach  the  patient's  bed,  and  re- 
main near  to  his  person.  He  should  avoid,  however, 
the  effluvia  confined  under  the  bed  clothes,  and 
the  breath  of  the  patient  labouring  under  typhus. 
To  avoid  exposure  to  the  concentrated  effluvia 
is  the  first  precaution  :  the  second  1  have  to  men- 
tion  and  that  not  -less  in  importance,  is,  to  avoid 
exposure,  even  in  a  slight  d^ree,  at  a  time  when 
the  health  is  impaired,  or  when  temporary  debi- 
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lity  or  relaxation  exist.  Hence  there  is  danger  in 
(exposure,  immediately  upon  awaking  from  deep, 
or  at  a  moment  of  exhaustion  from  fatigue,  from 
fasting,  or  from  any  other  cause  productive 
of  debility.  Being  chilled  with  cold  renders 
the  frame  susceptible  of  morbid  impressions. 
An  excess  in  eating  or  drinking,  which  rarely 
fails  to  be  followed  by  exhaustion  and  debility, 
produces  the  same  liability  to  receive  disease,  as 
insufficient  and  unwholesome  nourishment*  There 
are  states  of  the  atmosphere  which  produce,  in  a 
remarkable  manner,  this  susceptibility  of  disease } 
this  state  of  the  air  may,  to  a  certain  extent,  be 
guarded  against  by  attention  to  clothing,  exercise 
and  diet.  These  views  are  practically  illustrated 
by  the  fact,  that  notwithstanding  the  great  preva- 
lence of  fever  in  Dublin  for  several  months  past, 
the  soldiers,  which  form  its  garrison,  have  been 
unusually  exempted  from  it.  This  &ct  I  state 
upon  the  authority  of  Doctors  Renny  and  Gheyne.* 
Thus  do  we  find  that  unremitting  attention  to  habits 
of  life,  to  diet,  to  clothing,  to  supplies  of  fuel, 
and  to  daily  exercise,  has  preserved  the  soldier  t 

•  Tlie  same  fact  was  stated  to  me  by  Dr.  Pitcaini  at  Cork  ; 
where  although  the  fever  has  been  extensively  prevalent,  few  cases 
have  appeared  amongst  the  troops. 

f  There  is  another  reason  that  soldiers  should  be  exempted 
from  the  prevailing  fever.  The  publick  mind  (I  allude  to  the  ma^ 
nufocturing  classes  of  socieQr),  has  within  this  last  year  been  un- 
usurily  agitated.  The  combination  system  has  ruined  the  manu- 
factories in  the  Liberty.  Thousands  have  been  thrown  out  of 
employment ;  in  addition  to  this  the  change  at  currency  pio- 
dvced  mnch  publidc  anxiety  and  confusion.    From  the  iofluence 
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from  a  disease  with  which  tiiousands  of  the  same 
rank  in  life  with  himself,  and  liring  in  the  same 
place,  hare  been  attacked.  The  same  circam* 
stances  which  render  contagion  operative,  like- 
wise give  dangerous  efficacy  to  impressions  of  cold* 
which  of  all  is  perhaps  the  most  abundant  sonrce 
of  disease.  To  gaard  the  system  against  the  in- 
jorious  effects  of  both,  the  same  general  means 
should  be  adopted. 

of  these  causes  then  which  agitate  and  depress  the  publick  mind, 
the  8<Mer,  whose  health  and  comforts  are  looked  after,  is  protected. 
If  we  search  after  the  origin  of  tlie  now  preTailing  fever,  we  shall 
tMce  it  to  the  united  action  of  aoany  causes;  Ist.  insufficient  or 
unwholeaome  diet.  2d»  dcfidest  ventilation,  whidi  arises  chiefly 
from  want  of  fuel.  3d,  anxiety  and  depression  of  mind,  arising 
particularly  in  parents  unable  to  provide  the  necessaries  of  life  for 
their  children.  4  th,  the  poor  being  ill  dad,  are  exposed  to  the 
injurious  influences  of  atmospheric  vicissitudes.  5th,  the  drinking 
of  ardent  spirits,  which  many,  who  whenf  in  employment  were  not 
intemperate,  from  despair  resort  to.  fkh,  all  these  deprettb^ 
causes  give  encreasing  force  to  contagkoHf  whidi,  witboot  these 
would  have  been  comparatively  inert.  The  character  of  the  fever 
which  still  (though  somewhat  less  extensively)  prevails  in  this  city, 
proved  how  much  the  disease  has  been  modified  by  atmoepheric 
inflaence.  It  has  had,  if  I  mi^  be  allowed  to  use  the  expressioa, 
an  aguish  character.  In  many  instances  the  continued  fever  has 
subsided  into  a  quotidian  or  tertiati  intermittent.  The  fever  baa  in 
general  been  ushered  in  by  a  strong  rigor,  folbwed  by  heat  and 
perspiration ;  the  febrile  movement  has  thai  continued,  verr  fre- 
quently, until  the  fifth  day ;  when  a  well-marked  paroxysm,  simi- 
lar to  that  with  which  the  fever  had  commenced,  eifecta  a  crisia  or 
aolutioo  of  the  disease  ;  but  rarely  a  perfect  one,  aa  lelapi^ea  wcva 
unusually  fi«quent,  and  there  were  few  who,  notwithstanding  eveiy 
precaution,  escaped  a  second  or  even  a  third  attack  of  the  disease^ 
During  the  fever  the  paina  in  the  joints  baek»  and  other  parts, 
were  very  severe,  but  the  vpa^Um  moat  constantly  pieaeot  was 


BY   JPR.    MARSH«  519' 

I  have  met  with  some  cases  which  incline  me 
to  adopt  the  opinion  that  the  type  of  fever  has 
not  an  exclusive  connection  with  its  cat^se ;  that  it 
as  much  depends  upon  atmospheric  influence  or . 
constitutional  diathesis,  as  upon  the  immediate 
source  of  the  disease.    It  is  very  generally  he- 
lieved  that  fevers  of  the  intermitting  and  repiit- 
ting  type,  arise  exdusively  from  the  marsh  mias-i 
mata ;  and  that  those  which  assume  the  continued, 
type  spring  from  the  human  miasm.    Although 
this  is  very  frequently  the  case,  yet  the  excep- 
tions are  so  mapy  as  to  leave  little  room  to  doubt 
that  the  type  of  the  disease  is  determined  by  other 
circumstances  as  well  as  by  that  which  diredJy 
ca;ases  the  disease*    For  example,  I  haVe.beeii 
lately  attending  a  g^ntlemai^  who  la^bourBd  under 
well  marked  intermitting  fever,  which  he  had  ac- 
quired by  being  exposed  to  the  efftuvia  arising, 
from  a  patient  affected  by  ordinary  continued  fe- 
ver of  the  typhoid  kind.     This  gentleman  was 
conscious,  at  the  moment  pf  exposure,  both  from 
the  disagreeable  smell,  and  from  the  peculiar  sensa- 
tions he  instantaneously  experienced,  that  he  had. 
caught  the  infection.    Tlie  intermittent  fevqr,  in 
this  case,  was  accompanied  with  thirst,  naifseft, 

unusu^  ifritabttitytof  the  stomach,  and  often  of  die  bowels.  Ma*. 
nj  patients  were  uo'able  for  several  days  to  retain  even  the  stnaUflm 
quantity  of  the  blandest  fluid  upon  the  stomach.  The  appear- 
ances after  death  pointed  to  the  Intestinal  mucous  membrane  a9  ^e 
most  frequent  seat  of  morbid  action.  The  character  of  the  fever 
iatiow  eitftirdy  afteised,  and  though  the  cases  are  somewhat  less 
numerous,  the  dfneiise  M  tkc^m^  fir  panie  fentKWyle. 


epigastrio  tenderness  and  fullness,  coated  tongue, 
pain  and  fulness  of  the  eye  balls.  The  disease 
began  as  a  mild  continued  fever  of  short  duration, 
and  ended  in  distinct  ague  of  the  quotidian  kind. 
The  diurnal  paroxysms  were  well  marked ;  the  in- 
tervals were  periods  of  complete  apyreua.  After 
the  application  of  leeches,  and  a  blister  at  the 
epigastrium,  the  disease  was  cured  by  a  few  doses 
of  the  Sulphate  of  Quina.  A  similar  case  is 
recorded  by  Dr.  Fordyce.  An  additional  proof 
that  the  human  miasm  may  cause  intermitting  fe- 
ver, is  derived  from  the  circumstance  already  stat- 
ed, that  during  the  fever  which  prevailed  last 
Summer  and  Autumn,  many  of  the  cases,  after 
the  subsidence  of  continued  fever,  assumed  a  re- 
gular and  well  marked  intermitting  type.  That 
the  fever  which  thus  not  infrequently  ended  in 
ague,  was  contagious  in  its  origin,  is  pretty  certain 
from  the  fact,  that,  every  nurse,  deputy  nnise,  and 
porter,  engaged  at  Steeven's  Hospital  about  the 
fever  patients,  were  attacked  with  fever  of  the  same 
character.  Amongst  the  resident  medical  pnpUs, 
those  who  directed  their  attention  to  the  study  of 
fever,  and  spent  much  of  their  time  in  the  fever 
wards,  were  all  attacked  with  the  disease.  Of  the 
nurses  some  died,  and  one,  after  repeated  re- 
lapses, now  lies  in  bed  with  her  lower  extreoHties 
completely  paralysed. 

During  the  present  epidemic  fever  I  have  seen 
many  instances  of  the  disease  in  children^  in  these 
it  assumed  anifi)nnly  the  remitting  type. 
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About  a  year  Bince  a  nurse  in  one  of  the  chronick 
Mrards  at  Steeven's  Hospital  was  suddenly  oppres- 
sed and  sickened  whilst  in  the  act  of  turning  in 
the  bed  a  boy  labouring  under  confluent  small 
pox.*  The  pustules  were  foul,  ill  conditioned, 
without  almost  any  redness  of  their  bases,  the 
accompanying  fever  typhus  :  the  boy  died  the  day 
after  the  nurse  had  been  so  affected.  She  re- 
mained ill,  but  not  incapacitated  for  business  for 
three  da]rs ;  had  then  rigors  followed  by  severe 
fever, — ^the  ordinary  typhus  of  this  country.  The 
smell  arising  from  the  ill  conditioned  sores  of  the 
body  of  this  boy,  was  extremely  offensive.  The 
nurse  had  had  small  pox,  and  the  disease  produced 
was  continued  fevet.  Dr.  Johnson,  Professor  of 
Midwifery  at  the  College  of  Surgeons,  informs  me, 
that  he  observed  in  some  instances  that  the  ward 
maids  of  the  Lying-in-hospital  caught  typhous  fe- 
ver from  the  patients  then  affected  with  puerpe- 
ral t  fever.    It  is  also  a  curious  circumstance  that 

.  *  The  fbUoving  quotation  is  made  from  p.  12,  of  Willan'a 
Reports  on  the  Diseases  in  London  : 

**  Seven.out  of  eleven  cases  of  this  disease,  (contagious  fever) 
were  in  one  family.    The  infection  seemed  to  arise  from  an  infant 
who  died  about  the  sixth  day  of  the  confluent  Small  pox,  attended 
with  an  eruption  of  purple  spots,  and  a  hasmorrhagy.*' 
.  f  The  true  character  of  the  epidemic  puerperal  fever  seems  to 
be  typhous  &ver»  accon^uied  with  local  inflammation  of  the  diffuse 
or  erysipelatous  kind*  This  would  also  seem  to  be  the  true  character 
of  the  fever  which  ensues  upon  wounds  received  during  dissection* 
Much  has  been  attributed  to  the  effects  of  the  poison  applied  locally 
in  dissecting  wounds.    This  may  have  some  effect  in  giving  rise 
to  a  bad  form  of  disease ;  but  I  am  oertainy  from  repeated  observa- 
tion, that  much  more  depends  upon  the  state  of  the  constitution 
and  health  at  the  time,  than  upon  the  effects  of  the  poison*    For 
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the  fever  which  is  sympathetic  of  local  injury; 
assumes  in  different  constitutions  every  variety  of 
type :  and  that  the  malaria  are  capable  of  pro* 
ducing  feVer  of  eVery  type  and  form  :  in  some 
conditions  of  the  atmosphere,  giving  rise  to  the 
mildest  intermitteiHts,  in  other  states  of  the  air, 

m 

when  heat  and  moisture  are  combined  with  the 
morbid  effluvia,  giving  rise  to  remitting  and  con- 
tinued fevers  of  the  most  virulent  kind.  Thus 
would  it  appear  that  fever,  whether  it  arise  from 
the  human  or  paludal  effluvia,  or  be  symptomatic 
of  local  inflammation,  may  assume  the  intermit- 
ting, remitting,  or  continued  types. 

Many  fevers  arise  from  strong  meQtid  raootioiis 
independently  of  the  action  of  contagion  or  of 
morbid  effluvia  of  any  kind*     The  history  di  a 

uMtance^  I  have  dbsenred  that  the  same  poison  has  been  ^ipiied  to 
several ;— of  these  one  has  not  been  at  all  affected,  another  sli^tly, 
a  third  severely.   Is  not  this  precisely  what  happens  in  persona  ex- 
posed to  the  contagion,  productive  of  one  or  other  of  the  exanthema- 
tons  fevers  ?  I  lately  attended  a  numerous  famSy,  of  whom  every  one 
in  succession  was  attadud  with  Scarlet  fever.    Two  of  this  finnfly 
were  so  mildly  afiected,  as  to  require  no  medical  treatment ;  a  sl^g^ 
rash,  and  a  slight  sore  throat  without  fever,  were  the  only  vpas^ 
toms ;  they  did  not  remain  in  bed,  nor  change  from  their  ordinaij 
habits  of  life ;  a  third  had  severe  inflammatory  fever,  with  high  local 
inflammation ;  a  fourth,  whose  iUness  was  very  dangeroos,  had  fe- 
ver of  the  typhoid  kind,  and  the  local  infiatamation  exhibited 
a    gangprenous    appearance.      Tlie    same    difierence   exista   in 
Small  pox :  in  one  a  few  pustules  and  healthy,  the  consdtution 
scarcely  engaged ;  in  a  second,  high  local  inflammation,  and  the 
accompanying  fever  synocha ;  in  a  third,  the  fever  typhus,  the 
local  disease,  unhealthy,  Fetid,  gangrenous.    In  the  same  ffiaehrtf^' 
but  in  different  constitutions,  how  arc  we  to  accbunt  for  this  ^* 
versity  in  the  symptoms  local  and  eonstitutiona!  ? 
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variety  of  fever  not  referable  to  a  contagious  oripn, 
is  given  by  Dr.  Carrie,  Medical  Reports^  page  il3# 

I  have  seen  many  severe  cases  of  fever  arise 
slowly  and  gradually  after  long  continued  anxiety 
of  mind,  and  I  was  unable  to  discover  any  other 
cause  for  the  disease.  I  am  indebted  to  Dr. 
Cheyne  for  the  f<dlowing  brief  sketch  of  fever  thus 
originating ;  I  shaU  give  it  in  his  own  words  : 

( 
•  '  #    . 

*'  Causes,  loss  of  property,  of  charactei; ;  wound- 
ed pride.  Invastan^  insidious,  indistinct,  patient 
generally  unable  to  assign  the  date  of  the  com- 
mencement of  the  attack :  for  some  time  bef^r^ 
he  has  been  complaining  of  bad  nights,  or^!^ha4 
symptoms  of  a  common  gold,  which  almost  insen- 
sibly degenerate  ii^to  the  proper  symptoms  of  fever^ 
then  from  an  ignorance  of  the  i^ture  of  hi^ 
illn^ess  he  neglects  himsdi^  pejrhaps  for  many 
days ;  and  at  last,  when  visited  by  ai  physidan^  he 
appears  utterly  unconiscieus  of  the  formidably 
nature  of  his  disease^  and  prqbabdy  says,  that  bp 
has  no  complaint— he  is  merely  very  we^tkj  tbe 
symptoms  are  those  of  the  typhus  gravipr  o^)  f^ 
s|olpgifits:  a  red  sufinsion  pf  th^  ^y^^.  |^rosti;a- 
tion  of  strong  ;  subsultus  ^ndinumj  quick 
and  weak  pulse  f  hurried  ,  breathing  ^  A^^ .  B9^ 
techisB,  or  a  mpttied  or  morbSUQ/r^  ^tote  of  t^e  fiur^ 
face  }  .qf  si^cfa^  patients.^  greaf  proptprtion  4jf < 
The  most  remarkable  part  of  t^.  disease  ^s,  that. 
it  does  no^,8prefid«  I  i^ve  np  recollection  of  a 
second  case  of  this  kind  of  fet^r  oiXHimng  in  a 
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ftmily,  and  I  never  have  been  able  to  discoTer 
that  the  patient  had  been  exposed  to  contagion* 
It  wonld  seem  to  arise  solely  from  mental 
causes.'* 

Dr.  Chejme  has  also  furnished  me  with  the  fol- 
lowing account  of  another  variety  of  fever  not 
traceable  apparantiy  to  a  contagions  source. 


**  The  most  remarkable  part  of  Ihe  true 
Uary  fsvet  is  the  uncertainty  of  its  duration ;  it 
is  always  treacherous,  but  it  will  sometimes  not 
exceed  the  limits  of  common  continued  fever,  while 
at  others  it  will  continue  for  five  or  six  weeks ;  I 
have  known  it  enduro  nine  or  ten :  the  peculiar 
symptoms  aro  suspirious  breathing;   frequentiy 
although  not  always,  a  sudor  olidus,  whidi  ap- 
pears to  me  to  resemble  the  smell  of  whey  that  had 
been  sodden,  accompanies  the  disease.    I  have  de- 
tected this  kind  of  fever  by  the  smell,  sourish  and 
rancid,  before  entering  the  chamber  in  which  the 
patient  lay.    Pale  urine  in  large  quantity ;  and  a 
minute  vesicular  eruption,  especially  on  the  sides, 
and  on  either  side  of  the  clavicles ;  these  are  pro^ 
perly  vesicles,  for  I  have  frequentiy  punctond 
tiiem ;  they  are  not  however,  so  large  as  the  vesi- 
cles which  sometimes  attend  rheumatic  fever,  nor 
those  which  attend  the  puerperal  miliary  fever. 
There  are  many  successive  crops  of  the  mBiary 
vesicle  in  the  course  oi  an  illness ;  and  there  is 
generally  an  aggravation  of  the  symptoms  of  the 
disease,  particularly  of  the  dyspnoea,  for  a  day  or 
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two  before  each  appears^  and  aa  abatement  aftw 
the  eniption  takes  place :  oft^n  for  whole  days  the 
eruption  is  absent.  I  think  the  patients  are  gene- 
rally perscms  of  a  feeUe  ocAstitution,  who^  have 
had  liver  disease^  or  are  liable  to  a  disordered  state 
of  the  biharjr,  or  neryons  system  j  and  not  infre- 
quently to  hysteria.  This  disease  has  certainly  no 
oratnection  whateyer  with  the  heating  regimen.  I 
have  no  recollection  of  a  second  case  of  the  dis- 
ease in  the  same  family  at  the  same  time.  This 
is  no  disease  for  the  lancet,  nor  yet  for  wine ; 
mild  mercm'ialsy  combined  with  camphor,  over 
night— not  every  night,  with  a  mild  and  warm 
purgative  on  the  following  morning.  Camphor, 
blisters,  and  the  lightest  kinds  of  nourishment : 
the  Acetum  opii,  in  doses  of  not  more  thaii  five  or 
six  drops,  in  camphor  julep,  with  Hoffinan's 
imodyne  given  over  night,  will  give  great  reli^; 
not  however  at  the  period  when  a  fresh  eruption 
is  about  to  appear*.  There  are  some  with  whom 
even  the  mildest  opiates  disagree.  This  is  a  dis- 
ease consisting  of  a  succession  of  paroxysms,  I 
am  not  able  to  say  exactly  at  what  intervals— 
perhaps,  of  five,  six,  or  seven  days  ;  their  recur- 
rence however  is  by  no  means  r^ular.  The  in- 
tervals are  not  a  period  of  apyrexia,  but  rather 
one  of  moderated  pyrexia.*' 

Some  cases  of  the  slow  nervous  fever  (which 
has  been  so  accurately  and  well  described  by 
Huxham)  have  fallen  under  my  observation  in 
4idicate  mid  nervous  females,  which,  as  far  as  I 
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ThMe  me  quMtions  which  I  am  at  pveseiit  imiible 
to  mm^er.  The  tmrfece  npon  whitih  the  zief<f«s  of 
smell  are  expaiMled  k  of  great  extent/  and  %ribqpro- 
tected  hy  ciitlde.  These  nerres  embmimicate^  iin- 
mediately  with  the  brain,  and  are  eonnected,  in  a 
rraaarkaMe  manner,  with  the  cerebral  ftoictions  ; 
asis  manifest  froib  the  powerful  and  singular  e£foolB 
produced  in  some  individuals  by  pungent  and 
peculiar  odours;  Some  of  those  exposed  to 
the  effluvia  emanating  from  a  fever  patii^it,  have 
asserted,  that  they  could  not,  for  a  length  of  time 
afterwards,  get  rid  of  the  smelL  I  haive  lately 
heard  of  a  case  in  which  this  smell  constantly  re- 
curred to  the  memory  for  some  time  even  after  re- 
covery from  a  severe  fever,  contracted  by  a  single 

(brms  of  typhus  is  peculiarlj  offeosiyei  and  tbe  palioat  |s  in  thut 
state,  that  tlie  slightest  scratch,  or  even  moderate  pressure,  is  sure 
to  produce  inflammation  and  gangrene.  In  &ct  one  of  the  most 
remarkable  effects  of  typhous  fever  when  protracted,  is  to  produce 
in  the  system  a  tendency  to  gangrene,  and  it  is  at  the  advanced 
stage,  and  in  this  gangrenous  condition  of  the  body,  that  the 
effluvia  are  at  once  most  poisonons  and  most  ofibosivte*  To  ascer- 
tain the  degree  of  sensation  which  exists  in  the  nose,  when  tbe 
sense  of  smell  is  lost,  the  following  observations  were  made.  A 
lady  afler  repeated  attacks  of  hysteria,  lost  suddenly  and  entirely 
the  sense  of  smell.  This  was  ascertained  by  holding  to  the  nose 
at  different  times  musk,  camphor,  pssaftedd^aBdothet^lroDg^y 
smelling  substances,  (whOst  the  eyes  were  covered)  these  she  eould 
not  distinguish  the  one  from  the  other,  nor  did  she  perceive  from 
them  a  smell  of  any  kind  whatsoever.  Yet  a  pinch  of  snuff  caused 
violent  sneezing:  carbonate  of  ammonia  produced  its  usual  stimu- 
lating effects.  Mustard  taken  into  the  mouth  affected  the  nose  in 
the  ordinary  manner,  and  the  fumes  of  muriatic  acid  produced 
|x)werfbl  effects. 
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exposnre  to  tibe  httrnan  miasm.  A  medical  stiukit 
at  Dr.  Steeyens's  Hospital  whilst  opening  the  bodf 
of  a  man  who  had  recenlljf  died  of  most  maligimat 
feyer,  with  sloughipg  sores  on  the  nates,  was  so 
powerfully  affected  bjr  the  smell  that  he  was  in- 
gtanily  seized  with  headache,  nausea,  and  prostan^ 
tion  of  strength.  He  retired  to  his  room,  look 
some  cherry  hrandy,  and  after  a. few  hours  re- 
covered completely.  A  precisely  simUar  occur- 
rence to<^  place  in  the  instance  of  another  medical 
gentleman,  upon  moving  the  hody  of  a  fever 
patient  recently  dead.  The  body  was  that  of  the 
patient  whose  case  is  recorded  in  Obs.  No.  18. 

Two  cases  have  been  related  to  me  in  which 
the  origin  of  typhus  fever  appeared  to  be  con- 
nected with  the  effluvia  emanating  from  foul  and 
gangrenous  ulcers.  Mere  putrid  effluvia*  are 
capable  of  killing  instantaneously,  if  applied  with 
much  concentration  to  the  sentient  extremities^  of 
the  nerves ;  if  affiled  in  a  more  diluted  form* 
they  affect  the  system  injurioudy ;  and  those  who 
live  altogether  in  an  atmosphere  impregnated  with 
these  gases,  look  pale,  pine  away,  lose  all  vigour 
both  of  mind  and  body ;  and  sink  into  premature 
old  age  and  an  early  grave.  Such  idso,  is  the 
effsct  of  the  malaria  upon  those  long  exposed 
to  their  pernicious  influence.  Whether  or  not, 
a    similar  effect  is  produced  upon  those  con- 

«  AnnalM  de  Chimie^  Tome  6,  p.  154w-.The  wiiter  stales 
**  that  the  abdominal  cavity  where  putrefaction  first  taket 
place,  is  distended  until  the  confined  gas  escapes  with  an  ei^ilo* 


fitanliy  exposed  to  the  homaa  miwinatat  I  hBip 
ippt  had  an  opportonity  of  judging.  In  the  action 
of  theee  poisonst  there  is  a  great  difference  in  effect 
between  their  sadden  and  concentrated  operation 
upon  the  living  body,  and  their  more  gradual  and 
alow  effects  when  applied  in  a  diluted  form  and 
£9ir  some  length  of  time.  In  the  first,  the  action 
is  instantaneous,*  and  the  effect  often  violent  j 

akm ;  «fterwards  there  flows  out  a  ianioiis  brovmidi  fluid.  TUb 
gM  ha*  an  odour  excevivdy  fetid,  and  is  dreaded  by  the 
grsTe-diggers  as  dangerous  m  its  eflects.  It  has  happened  often 
that  those  employed  in  opening  graves  have  burst  suddenly  theab- 
domeui  and  have  been  struck  with  asphyxia*  When  exposed 
at  a  greater  distance  to  this  gas,  it  gives  rise  only  to  vertigo^ 
nausea*  feelings  of  ill  heakh  and  debility ;  these  syiDp^^°"  ^^^ 
dure  several  houn,  and  are  followed  by  loss  of  appetite>  nausea, 
and  trembling.  Such  effects  announce  a  subtile  poison,  whidi.is 
fortunately  not  developed*  except  at  the  first  period  of  the  de- 
composition of  the  body.  One  is  led  to  believe  that  it  is  owing 
to  this  septic  miasm  that  those  who  live  near  burying  grounds* 
and  places  where  animal  substances  undeigo  deoompositon*  are 
affected  with  peculiar  diseases.  May  we  not  beh'eve  that  a  poison 
so  dreadfol  as  to  be  able  instantaneously  to  kill  animals^  when  it 
escapes  pure  and  concentrated  from  the  spot  where  it  is  generated* 
is  capable,  when  diluted  by  the  atmcj^here,  to  preserve  sufficient 
activity  to  produce  upon  the  nerves  (sur  les  solides  nerveux  et 
senmbles)  an  impression  sufficient  to  benumb  their  actions  and  de- 
range their  movements  ?** 

*  *'  In  some  Plagues*  persons  have  been  struck  dead  as  with  a 
blast  of  lightning*  without  any  precedent  fever*  or  even  indis- 
podtion.  It  is  impossible  to  account  for  the  immediate  operation 
of  the  bite  of  the  rattle-snake*  which  kills  often  in  less  than  a 
minute  or  two*  on  any  other  supposition  (than  that  of  its  acdon  on 
the  nerves  and  animal  spirits) ;  nor  for  the  surprisingly  sudden 
effiscu  of  some  smells*  on  some  persons*  which  almost  inUanian^' 
am^y  throw  the  whole  ftame  of  nature  into  the  utmost  codusion* 
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faithe  sedtod  It  is  ddtt' ftfid  gtadiu^ 
to  ^0^  MoBlsra  «6 1)<diev6  a^ 
tleat  iixtttmiUa  *6[  ibfe  nelrves  thift  tiie  kioxioat 
isAdvla  <(]Mmiirily  act  it  aeenM  proibitble  tbat  the 
btiluAtd  d8avik  acit  in  die  mhe  maimer  as  the 
imtti^ :  like  Ae  Itifttto  they  are  offcen  accom- 
panied iH&  a  flistigreeable  smelL  Tbey  derange 
fiiM  iiie  irervouB  luncttonsy  and  after  a  lapse  dT 
time  yariable  in  duration,  successive  paroxysms  of 
fever  arise  :  the  nervous  disturbances  \Msxg  prl* 
mary,  the  vascular  secondary. 

lind  ei^di  eonvuUbn.  The  now  wdl  kDown  effieds  of  the  strokeof 
'ihe  dedric  effliivlB,  not  only  Mem  to  ooitfirm  this  nocSon,  bat  aho 
"ihow ifa^  aiialdgoui  humner  in  which  it  is  done;  whoevcrwoidd 
see  more  of  this  may  consult  the  fflustHoiis  <<  Dr.  MendTs  wian* 
diictioii'to  the  third  edition  of  Us 'Bftay  on  MteDS.*  «*Atf 
^ike  nerves  and  aninui  t/nriii  being  ^ecUd  by  the  eamtm- 
giaus  midimaia^  do  hot  sdiEcitotly  A^d  regolariy  actuate  thfe 
musaibr' fibres  and  vessds ;  WheAce  arisi»  great  d^iUty,  and  too 
Veslk  avH>ration  of  the  vascular  system,  'henoe  the  blood  in  atme 
places  runs  into  gnkmous  concretions,  and  in  othefs  is  quite  ^Bi- 
'solved^  HiuJkam  on  Fever,  p.  I06/oiitf&  EdiHoH.  Such  aft 
die  ieinirics  <»f  one  ^f  oUr  bett'ttlid  kndit  aociin^iife  vrriteta  tipdb 
ftver.  He  i4>peaM'lbng  linde'tb  ha^e  anticqMit^  the  opniites 
^teipecting  the  acuon  of  some  poisons,  which  the  fiicts  mentfaUed 
In  this  paper  so  sirongly  corrdbdrtte. 

In  addition  to  those 'ficb  1  would  here  add* anbtha*  whidi'l 

was  not  in  possesdon  of  when  the  first  part  of  this  pAper  wais  seiilf  lb 

press.    Mr.  'M'Ddwd,  one  of  the  suigeons'lto  the  Rksbnond 

Hospitid  was  aiKcted  some  yeaka  nnce,  with  Bt^ttre  fev^,  whidi  hie 

mibhned  me,  had  been  acquired  in  the  fbllowh^  ttuumer:  tie 

'opened  the  temporal  arte^  of  a  man  advanced  In  typho^ftv^. 

which  provu:  soon  after  jbtal.    ()nJEhmwbg  Hack  the  b^id-tlolliea, 

be  perceived  a  disagi^eeable  and  pecufiar  smell,  toidv^instandy 

'^edted  with' heaidache,' nausea,  and  debility;  for  sevtfal  days  after- 

*  wards  be  continued  weak,!)!,  and  wididdt  atipetite;'fe^er  atldogth 

an  whidi  was  severe  in  dAfree^  and  of  firarteendirya  AtfttioBk. 
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From  tibe  fiiets  reoovded  m  4im  puper  wb  mnyp 
4  tbijoic,  Tentuzie  to  afficm  ihid;  tbe  )i«orhid  ^ojd|fc 
iQoaitii^  in  tile  atmosphere,  come  into  contuct  vTOUji 
Hie  'ivbole  of  Hie  maoonfi  sui^GMe  oarer  ivihioh  ^^9 
in^ired  air  passes.  This  ithen  m»j3A  lappear  to  \» 
Hie  iiriet  of  ^OKiitagioii.  This  tibe  iSUz&oe  of  ooQr 
tact  Hpon  'Wfaioh  tlie  poison  direotijr  aote. 

It  now  remaias  to  make  sonoie  observations  upon 
the  ttealimei^t  suited  to  the  stage  of  depressiqn^  pr 
the  latent  period  of  fever.  T^is  is  a  period  of  disi- 
^ase  during  which  a  physician  is  rarely  summoned 
to  visit  ;the  sick.  Hence  it  happens^  tliat  there  is  a 
cleficiency  of  practical  information  upon  this  sub- 
ject i  PfiOT  indeed  has  this  period  of  disease  obtained 
the  d^ee  of  attention  which  itundoubtedlymerite; 
for  it  is  a  time  during  which  the  judicious  applica- 
tion of  remedies  would  frequently  avail  to  render 
the  ensuing  malady  less  severe  and  dangerous: 
and  -frequently  too  a  slight  ailment,  is  converted 
by  n^lect  and  mismanagement  during  the  latent 
period,  into  a  serious  and  dangerous  illness.  In  eon- 
ductingthe  treatment,  itis  of  considerable  moment, 
tobe  able  to  leam.theorigip  pf  the  complaint.  The 
diseases  which  ariserfrom  impressions  of  cold  upon 
tiie  surface,  require  a  different  mode  of  treatment 
from  those  which  spring  from  a  contagious  source. 
T^e  fprpier  will  jield  more  readily  and  certainly 
than  , tbe  latter  to*  mediQfd. treatment,  and  may 
«vrai  be  frequently  arrestedin  their  progress,  wci 

»*  Thh  tffMge  ;a(ipf)9fs .  ta  qorrespond  Bitjb  .  that  which  Suigical 
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Emetics  however,  even  at  this  early  period,  are 
are  not  suited  to  all  cases  of  fever.  Sometimes  I 
have  known  this  remedy  produce  little  other 
effect  than  determine  morhid  action  to  the 
stomach,  and  render  that  viscos  exceedingly  irri* 
tahle  during  the  whole  course  of  the  fever.  When 
therefore  it  is  the  character  of  the  existing  fever 
to  affect  principally  the  stomach  and  intortinest 
emetics  as  also  purgatives  must  be  given  with 
caution  and  reserve  :  and  such  emetic  medidnes 
should  be  selected  as  will  not  produce  either  too 
much  nausea  or  too  much  debility.  This  is 
the  reason  that  Ipecacuanha  should  in  the 
majority  of  cases  be  preferred  to  Tartar  emetia 
In  cases  of  disease  arising  altc^ther  from 
cold,  and  where  the  system  is  vigorous,  the  tar- 
tar emetic  will  give  a  more  powerful  8hock» 
produce  more  subsequent  nausea  and  relaxation 

anerted  that  a  ooofeMedly  contagious  duease»  at  small  pox,  or  mea- 
sles, cannot  be  cut  short.  But  even  supposing  this  truO}  as  regards 
the  exanthematous  fefers;  does  it  thence  follow  that  a  fever  of 
another  kind,  arising  fixnn  coDtagion,  cannot  be  stopped  in  its  career ; 
such  an  aigument  supposes  an  identity  in  the  action  of  animal  poi« 
8ons»  which  I  am  sure  does  not  exist  in  nature.  If  typhous  fever  be 
Che  product  of  the  action  on  the  sentient  extremities  of  the  nerves  of 
the  poisonous  effluvia  generated  in  the  living  body  during  disease,  I 
can  see  no  reason  that  the  constitution  may  not  (if  I  may  use  the 
expression)  extricate  itself  from  the  effects  of  this,  as  well  as  of 
other  animal  poisons ;  provided  such  powerful  means  be  employed 
in  limine,  as  may  give  to  the  constitution  a  shock  sufficient  to 
enable  it  to  throw  off  disease:  yet  I  do  not  think  thi^  our  attempts 
to  cut  short  contagious  fever  are  as  often  sucoessAil  aa  is  generally 
believed ;  and  I  am  sure  it  requires  much  judgment  to  determine 
the  kind  of  case  and  constitution  in  wlilch  ft  is  safe  to  make  tlie 
atten^t. 
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9$mmmMfsom%  of  Ibv^  not  ^h  a  vieV  <^^V^UV( 
ibOft  th^  djseafiiet  hi^  with  the  view  of  e^iptjfipg 
llba  intertlnij  oanal,  qp4  c^refttpriis^  t)to  s^cretion^ ; 
nod  ftiMsh  pmgAtiy^  macUomm  should  be  fi^leplod 
t0  irill  acQomplisI^  these  objects  with«i«t  pjrodw)ni|| 
imtafciaa  and  debUitjr.  In  SMOe  cases,  Qt  tb?  1^919 
eowQieQcieineiit  of  reaet|oii»  a  strong  ein«tio(h 
«atbwtic  medicme  eats  short  the  disease ;  lM»t  theM 
are  eases  not  originating  purely  in  contagion,  ftnd 
this  happens  in  individuab  capable  of  enduring  i| 
yerjr  powerful  shook* 

The  utility  ^  antuBionial  HsedidBeB^  pavtioaiady 
of  the  James-s  powder,  is  ^e^  great  in  diseases 
arising  from  ceid ;  but  as  &r  as  I  have  bean  dde 
to  judge,  of  litUe  i^ue  in  edntagioflas  !e?er« 

Dcving  the  kikent  period  abseiute  vest  dioidd 
be  enjoined  ;  every  exertion,  mental  or  corponal 
at  this  time,  only  encreasee  tiie  feverily  of  the  ap- 
proaching fever.  All  exciting  causes  of  disease, 
such  as  exposure  to  wet  and  cold,  are  to  be  avoi- 
ded ;  and  also  food  difficult  of  digestion  should  be 
carefully  abstained  from :  it  is  very  injurious  at 
this  time  to  oppress  or  overload  the  stomach. 

At  this  period,  if  practicable,  removal  from  an 
unhealthy  situation  to  one  in  which  the  air  is 
pure,  is  highly  advantageous. 

MUdly  cordial  diluting  drinks  should  be  given 
freely. 
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The  term  ostsobarcoma  has  been  applied^  even 
by  the  latest  systematic  writers,  to  two  diseases  of 
the  bones,  which  although  they  resemble  each 
other  in  several  particulars,  are  neyertheless  to* 
tally  cUstinct  in  their  nature  and  tendency.  The 
one  is  a  oonstitatimial  disease  of  a  malignant  na« 
tore,  dcisely  allied  to»  if  it  be  not  identical  with 
cancer  or  with  Fungoid  dUeasei  the  other,  al- 
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though  in  one  sense  a  constitutional  disease^  at 
arising,  (I  belieye)  invariabfy  in  a  scrophnlona  ha* 
bit,  is  so  far  &ca/ that  it  has  no  power  of  conta- 
minating the  constitation,  or  of  aBsimilating  to  its 
own  nature  the  parts  with  which  it  is  in  contacL 
Hence  when  it  proves  fatal,  it  destroys,  by  the  ir- 
ritation which  it  ezdtes  in  the  constitation,  or  by 
the  pressure  whidi  it  exercises  on  some  organ  es- 
sential to  life.*  The  particulars  in  which  these 
diseases  agree  are,  that  in  each  a  tumour  is  form- 
ed in  the  meduUaiy  canal,  or  in  the  canceUated 
structure  of  the  bone.  As  the  tumour  enlarges 
the  bone  undergoes  absorption  from  within,  while 
new  bony  matter  is  laid  on  fix>m  without ;  in  tiiis 
way  the  bone  becomes  as  it  were  expanded,  ac* 

•  Id  the  Dtctioonaire  des  Sdoioes  Medicaleii  Otteoaarooma,  ii 
thin  defined  :  '*  an  doH  ulon  nous  raeroer  f^pUkfte  tcdmMmr^ 
eamef  a  la  maladie  des  as  qui  se  rapproche  le  ptus  du  caneeTf  de$ 
parties  moUes.*'  And  in  the  last  editkw  of  Sabatiei^ii  Mededne 
Opcntoiie  (181M)>  Mi  Dupaytren  wpeakn  of  ^'  eaneexous  f^e- 
tions  either  injrant  of  or  behind  the  lower  jensf  penetrating  into 
its  substance, '*  at  aiaoQg  the  raiiflw  tnqaimg  the  eicyoQof  a 
portion  of  the  bone.  IVofenorGriifof  Beriin,  gifesanaoooant 
of  twa  cases  of  what  he  tenas  "  Hydwstosis  Cardnonuitodei.* 
in  which  he  removed  a  portion  of  the  lower  jaw  with  suooess.  Li 
ene  of  then  cases  *^the  eaneerous  exemeeneesT  am  <hiii(t>nl 
•*  ae  nearfyJlUing  the  mouih,  descending  into  the  menk$  and  «t^ 
vohing  the  ^nds,  mmdest  and  most  mnporiant  arteries  4W 
nerves*'  I  need  scarcely  observe  that  when  cancer,  or  saoj  ana- 
logous disease  of  a  malignant  nature  makes  such  ravages  looAy, 
tile  ^rdbstShy  tfiat  the  constitatien  ttsdfis  oontoiMMeed  Jsae 
l^aatr  dast  MSB  if  die  *Aob«f  the  paas 'caiild  Iw  wmved  fajr aa 
epMti^  (which  fai  GnFa  e4s6  >wai  nMffMly  JayWiU^  I 
much  <|ueition  if  any  sutgeas  iniheao  sominfnsW$MMimmf 

justified  in  advising  one. 
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commadelAag  its  catity  to  the  um  and  nhaife  of 
tli^  Mimoiii?.  Ahsofpiio&f  howefTWf  keeping  pM& 
wifb  1^0  groirth  of  thd  sir^Uing;  proMedt  morfit 
Mpidly  than  depDi^tion,  in  cotsmqaeae^  of  niiinii 
the  sliell  df  bone  which  oovetwl  tli#  tamotnr  be* 
eoitied  thinner  and  thinner,  untfl  at  length  the 
gteaUff  part  of  it  ii  remoted ;  bat  tlie  oMific  pro^ 
eem  eontinuing,  8tnall  spioolie  and  nodtdei  of  bone 
aore  formed  within  the  rabstance  of  tlie  diseased 
gfowfh.  To  this  I  ma;f  add  that  all  forms  of  Osteo* 
aai^tna  belong  to  the  earlier  retiier  than  llie  later 
periods  of  life.^ 

Yet  notwithstanding  these  circumstances,  which 
are  common  to  eyery  form  of  Osteosarcomatous 
tnmoor,  whidi  arises  from  the  canoeHatedstrnetttre 
of  the  bone  and  which  in  their  earlier  stages,  render 
it  difficnlt,if  not  impossible  to  distingnkh  betweetf 
the  nial^fnant  and  the  heni^  form  of  the  ^sease^ 
stiQ  as  the  tumom:  advances  to  the  surface,  the 

*  The  diBtinction  between  these  affections  of  the  bone  so 
similar  in  their  seatf  and  in  their  extemat  charaderSf  but  §o  dif- 
fer^iit  in  thdl*  fUituri,  did  hot  escape  the  obsertation  of  Sir  Ast« 
fcy  Cd^tNiK  IM  his  shoit  but  invalnabto  £«iAtr  cm  BiaoattMUi, 
tm  flad  alidcr  the  heada  of  Fungous  moA  CartBtginptu.  JBfif^i* 
p^'qf  ihcmedMar^  mtmbranat  the  two  fiuao^  of  oateosacco« 
matous  tumour*  have  been  described  with  peculiar  force  and  clear- 
ness. Sif  A.  Cooper's  opinion  seems  to  be,  that  ''  in  the  CariU 
ib^fuM  £xMbi€s  the  dittase  in  ks  wmmencemKni  has  nothing 
tff  a  MkfigAaM  letideitirf.'*  My  chief  ObJiOttetd  prove  that  the 
hnign  4diamfcomA  tb  a  disaaaa  i  iis  ggnent^  Smbiebk  evbibits  oo 
diaracter  of  nrf^iaAex  fraaaitscommenceiBenteventottefiital 
termination,  a  ftct  which»  if  it  be  fiiUy  established,  must  lead  to  the 
most  impwtant  practical  inferences* 
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^stinctiTe  diaracter  of  each  becomes  clearly 
enough  developed.  The  soft  bleedmg  fungus, 
which  makes  its  way  through  the  integuments  be- 
fiyre  die  tumour  has  acquired  any  very  considerable 
size— 4he  profuse  and  peouUarfy  fietid  serous  dis- 
diarge,  slightly  tinged  with  the  red  partides  of  tiie 
Uood,--4fae  tuberdes  of  a  purple  colour  on  the 
surrounding  skin,  which  adheres  finnly  to  tiie 
subjacent  tumour— 4he  pain-— and  above  all  tiie 
altered  health,  sufficiently  point  out  the  malig- 
nant diaracter  of  the  disease,  and  put  the  sur- 
geon  on  his  guard  as  to  the  prognostic  he  should 
make,  or  the  operation,  he  should 


So  long  then  as  the  tumour  lies  deep  among 
the  musdes,  and  is  covered  by  healthy  inte;ument, 
it  is  obvious  that  we  have  no  means  of  acquiring 
any  exact  knowledge  of  its  strndure,  and  conse- 
quentiy  can  form  but  an  imperfect  idea  of  its 
nature ;  we  are  led  however  to  infer  the  benign 
character  of  the  disease,  when  its  progress  is  slow 
and  painless,  when  the  skin  is  sound  and  unadhe- 
rent  to  the  tumour,  and  above  all,  when  the  con- 
stitution is  unimpaired,  and  the  countenance  is 
healthy*  But  ^en  the  tumour  is  superfidal,  as 
when  it  springs  fix>m  the  jaw  bone  where  it  is 
covered  only  by  the  gum  and  by  the  lining  mem- 
brane of  the  mouth,  the  character  of  the  benign 
form  of  the  disease  is  so  clearly  defined,  that  no 
surgeon  who  has  once  seen  a  tumour  of  this 
will  be  likely  to  mistake  it  for  any  other. 
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In  thiB  case,  the  first  indication  of  Ais  formi- 
dable disease  is,  the  appearance  of  merely  a  small 
swelling  or  projection  of  the  gum  between  two  of 
the  teeth.  The  teeth  however,  soon  become 
loose  and  didocated,  being  forced  inwards  open 
the  tongue,  or  outwards  against  the  cheek  j  as  the 
tumour  enlarges,  it  assumes  a  tuberculated  ap- 
pearance, the  tubwdes  varying  in  cdiour  from  a 
light  pink  to  a  deep  purple ;  they  are  firm  in 
structure,  perfectiy  indolent,  and  do  not  readily 
bleed  even  when  roughly  handled.  As  tiie  morbid 
growth  extends  in  all  directions,  the  mouth  is 
soon  filled  by  the  tumour,  the  lower  jaw  is  forced 
downwards  upon  the  forepart  of  the  neck,  the 
tongue  is  pushed  backwards  into  the  pharynx,  the 
mouth  is  carried  to  the  side  of  the  &ce  opposite 
to  the  tumour,  and  before  the  patient  sinks  under 
his  sufferings,  a  tumour  is  sometimes  formed 
which  nearly  equals  the  bulk  of  the  head  itself.* 
It  is  gratifying  however,  to  be  able  to  state,  that 
even  under  such  deplorable  circumstances,  life 
has  been  preserved,  and  the  hideous  deformity  re- 
moved by  an  operation  which  must  be  considered 
as  one  of  the  boldest  and  most  successful  of  which 
modem  surgery  has  to  boast 

But,  it  is  firom  the  mtemal  structure  of  Osteo- 
saroomatous  tumours,  as  developed  in  the  course 
of  operations  undertaken  for  their  removal,  or  by 
diasaction  after  death,  that  the  true  anddistinctii^ 


•  See  caw  of  Mahooy,  relsted  by  Mr.  Cusack  in  this  VoL  of 
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qpkalB^  OT  nmJI  ffemm  of  iMi^y  intttr  with: 
iHdiAiitB  satetoDce  is  bent;  Ulhttammtaoqmrm 
aay  ^^luiderablB  viae,  it  is  lUMdly  Somodio  cqn« 
tain  oanties  ffled  'with  fluids  diflfering  in  odour 
aad  oouistenogr,  hmt  in  gpseral  tiks  fluid  is 
<^M^J*«is  inodorous,  and  of  the  oolour  of  ^ohooo* 
late.  Sometimes  the  growth  af  the  tomoor,  Mm 
the  secrotiea  of  the  fluid  within  its  substance,  ia 
8a«low  that  the  deposition  of  bony  matter  keeping 
pace  with  the  absorption,  the  bone  beoomes  as- 
pHided  into  alarge  and  thick  bony  case,  in  whiich 
the  taoiour  is  oonq[>letely  inclosed.  There  is  a 
beautiful  :prepaiation  of  this  fi)rm  of  the  disease, 
isn  theMussum  ofthe  Royal  College  of  Sorgeons  ;* 
But  in  generaL  the  walls  of  the  cavity  ooBsist;ilf 
cartilaginousstrocture  mixed  with  bone,  the  lione 
bearfaig  but  a  small  proportion  to  the  icartilage. 


The  «iitent  to  w3u<^  tUs  dBscription  of  Aunumr 
may  enereasewithont  materially  laflfecting  Vbe  ge« 
neral  health,  is  one  of  the  most  extraordinary 
eiwumstanoes  eonneotcdwith  its  histoiy. 

CASK 

A  gentleman  about  88  years  of  age,  who 'for 
17  years  laboured  under  an  Osteosarcomatus  tu- 
mour, which  grew  from  the  upper  part  of  the 
Os  femoris,  continued  until  within. the  last  three 
miAithsef  his  life'to  delight  the  society  in  which 
he'lived'by  the'charms  of  his  conversation,  and 

•MaricedB«sa.    See aboplate. 
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by  itfae  wwoiw  of  his  anaqoaUed  nmBioal 
Befixro  his  daath  the  tumour  aoquind  an  .afandst 
incredible  magnitode,  it  measured  (including  the. 
thigh)  six  feet  six  inches  in  circnm&renoe.  A  feir 
hours  befoce  his  death  he  isomited  several  qnarta- 
of  a  brownish  oolour  fluid,  and  died  in « the  act  aC 
¥oaiitin|^  in  consequence  of  some  of  the  flmd 
r^urgitating  into  the  trachsea,  and  causing  soffb^ 
cation.*    The  bodjr  was  carnally  examined  on: 
the  fcdlowing  day  by  my  friend  Mr«  M'JKamam 
and  myself;  all  the  viscera  were  perfectly  sonnd» 
The  tumour  formed  a  vast  cavity,  the  wdSs  of 
which  varied  in  thickness  from  six  to  twelve 
inches ;  die  cavity  contained  several  quarts  of  a 
fluid  which  in  colour,  odour  and  consistenoe, 
exactly  resembled  that  which  had  been  vmnited 
for.  some  hours  before  deadut    The  waDs  of  the 
tumour  consisted  of  a  firm  cartilaginous  struc- 
tore,  intermixed  wiUi  baue,  the  bone  being  de- 
posited in  flat  plates,  on  the  outer  euiAM^e  and  in 

*  In  ito  eiriicr  ttsgen^  thb.  case  was  aasn  by  Sr  A.  Cdapw 
and  Mr.  Abernetfay  in  London,  and  by  the  Baron  Dupuytren 
in  Fvis.  It  was  however  daring  the  last  three  years  that  the 
tiunour  aoq^ired  such  an  extraordinary  developement  when  Sir 
A*  Cooper  and  Mr.  Abemethy  saw  it  In  the  year  1817»  (ibar 
years  pre?ioiis  to  the  death  of  the  patient),  the  tumoor  in* 
dudiqg  the  thigh  measured  about  three  feet  six  indies  in  dr^ 


f  I  do  not  tcnture  to  offer  an  explanatiDn  of  this  ex 
dinaiy.ftct;  it  is  plainly  referabk  however  to  the  obaoin 
of  Metastisis»  whidi  must  be  admitted  to  exait^  wXA*^^ 
do  not  (perhaps)  in  the  present  slate  of  our  knowledge  ) 

^a  salisfiiftiTrT  exolanation« 
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saiaH*  nodules  (about  the  size  of  grains  of  shot) . 
on  the  inner  surface  of  the  cavity.    It  appeared 
plainly  that  the  tumour  was  enlarged  by  the  con^ 
stant  deposition  of  a  -  semitransparent  gelatinous 
matter  in  lai^e  hemispherical  granulations,  ea6h 
about  half  an  inch  in  diameter ;  these  gradually 
became  consolidated  into  a  substance  resembling 
cartilage^  and  in  the  centre  of  each  of  these  gra^ 
nulations  was  a  small  nodule  of  bone ;  a  part  of 
the  tumour  had  passed  over  the  brim  of  the  pel- 
vis, and  pushed  into  its  cavity,  but  tUe '  perito- 
neum was  unbroken,  and  no  connection  could 
be  traced  between  the  cavity  of  the  tumour  and 
the  intestines ;  in  fact  the  cavity  did  not  extend 
beyond  the  upper  port  of  the  thigh,  and  was  com^ 
pletely  enclosed  by  the  thick  cartilaginous  and 
bony  walls.    Nothing  remained  of  the  os  femoris 
except  its  head,  and  about  four  inches  of  its 
lower  extremity ;  nevertheless  so  firm  were  the 
walls  of  the  tumour,  that,  to  the  last,  the  patient 
was  able  to  support  his  weight,  and  even  to 
walk  upon'  the  diseased  limb.      The  stomach, 
which  appeared  to  be  totally  free  from  disease, 
contained  about  a  pint  of  fluid  perfectly  similar,  in 
all  its  apparent  qualities,  to  that  which  was  found 
in  the  cavity  of  the  tumour.    That  there  was 
nothing  malignant  in  Hie  character  of  this  tumour 
may  be  inferred  firom  the  circumstance  of  its 
having  subsisted  for  seventeen  years  without  ex- 
erting any  unfavourable  influence  on  the  general 
health,  from  its  never  having  ulcerated,  or  thrown 
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«at  a  fungus,  audi  firem  the  absence  of  all  diMase 
m  the  glandular  ir^Btem  er  in  the  riscera. 

The  following  case  ezhibito  an  instance  of  this 
fonnidable  disease  ia  Ub  earliest  stage,  and  diows 
how  much  pain,  d^onnify  and  danger,  nay  be 
averted  by  a  tiindy  imd  decisive  <^peration. 

CASE. 

Mrs.'  R  of  Carlow,  aged  about  25  years^  of  a 
remarkably  healthy  and  robust  appearance,  ap. 
plied  to  me  in  January  1818,  on  account  of  a 
small  tumour  on  the  gum,  which  she  said  **  had 
loosened  one  of  the  teeth/'  I  found,  on  examina- 
tion, a  tumour  about  the  size  of  a  horse-bean, 
projecting  from  the  alveolar  process,  between  the 
two  small  molar  teeth  i  it  was  firm  in  its  texture, 
smooth  on  the  surface,  and  of  the  colour  of  the 
gum  fi:om  which  it  seemed  to  proceed ;  both  molar 
teeth  were  loose,  and  the  crown  of  one  of  them 
was  pushed  inwards  ij^n  the  tongue.  The  dis- 
locate4  tooth  was  extracted,  the  tumour  was  cut 
away  by  a  strong  and  sharp  pointed  knife,  and 
the  actual  cautery  was  then  applied  to  the  wound. 
Mrs.  R.  was  apprized  by  Mr.  Colles  and  myself, 
that  the  disease  would  be  ^kely  to  recui^  and  she 
w^  advised  to  lose  no  tcpie  in  returning  to  DuUiii, 
in  the  event  of  our  apprehensions  being  vmfied. 
Bfrs.  R.  left  town  a  few  days  afterwards,  but  re- 
turned in  the  month  of  June  with  a  new  tumour 
of  the  same  kind,  much  laiger  than  tiiat  which 


inr  MQ..  cnmnroK* 


bad  bee&  faefoee  nincfTOdy/lMKt  fl^ringiBg  from  the 
same  spot;'  II  inpa  phhi:  thai  nothing  was  to-  b6 
expected  from  iom  pperfttipn,  snoh  as  had  been  \mi 
foreperfdnnedi  as  the  tiimomr  dniotsly  arose  &om 
the  oancellaied  struduire  d  the  bane  bebw^eet* 
treme  poifitsi  of  tibe^  fangs  of  the  teeth  which  it  had 
displaced.  A  triangular  portion  of  the  jaw  bone^ 
induding  die  sockets  of  the  two  small  molar 
teeth  was  therefore  removed  by  means  of  a  fine 
watch-spring  saw,  and  although  the  surface,  of 
the  divided  bone  appeared  sound,  it  was  thought 
adviseable  to  apply  tiie  actual  cautery.  The  wound 
healed  kindly,  and  Mrs.  It  left  town  in  three 
or  four  weeks,  apparently  perfectly  well.  Pre- 
viously to  my  writing  this  paper,  being  anxious 
to  ascertain  whether  or  not  Mrs.  R,  had  suffered 
from  a  return  of  the  disease ;  I  wrote  to  Dr.  Read» 
the  respectable  surgeon  of  the  County  of  Carlow 
Infirmary,  and  requested  of  him  to  see  Mrs.  R.  and 
acquaint  me  with  any  particulars  which  he  might 
learn  from  her  respecting  the  result  of  the  opera^- 
tion.  I  had  the  satisfaction  of  receiving  the  fol- 
lowing  answer  to  my  enquiries  from  Dr.  Read 
on  the  6th  of  December,  1826. 

Carbnv^  December  5,  1826. 

Dear  Sir, 

I  had  the  honor  of  receiving  your 
note  of  the  second  inst.  on  Sunday,  which  I  would 

-    N  n2 
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have  answered  sooner,  but  that  I  waited  to  see 
BCrs.  R.  which  I  had  not  an' opportunity  of  doing 
before  this  day.  She  says  you  p^onned  the  ope- 
ration  on  her  lower  jaw  seven  yean  ago.  She  is 
at  present  in  excellent  health,  and  has  had  five 
children  since  that  period.  The  tomonr  has  not 
made  its  appearance  since  tiie  last  operation.  I 
examined  the  jaw  this  day;  it  appears  perfectly 
natural  and  healthy.  She  sajrs  she  is  very  grateful 
to  you  for  her  life,  and  will  call  on  you  the  first 
time  she  goes  to  Dublin. 

I  remain,  dear  Sir, 

Your  v«ry  obliged  Servant, 

ARTHUR  BEAD. 


In  the  following  case  the  disease  had  proceeded 
much  fiuther,  and  the  operation  was  [Mx>por- 
fionally  more  severe,  as  in  order  to  remove  the 
whole  of  the  disease  it  was  necessary  to  cut  oat 
two-thirds  of  the  lower  jaw,  tiurough  its  whole 
depth. 

CASK 

Elizabeth  Howard,  aged  18,  of  a  delicate  form 
and  complexion,  but  enjoying  excellent  health, 
applied  to  me  in  the  year  1818  on  account  of  a 
swelling  on  the  left  side  of  the  lower  jaw  b<me, 
which  extended  firom  the  first  amall  molar  tooth  to 
the  first  incisor  on  the  49ame  side  i  the  teeth  were 


BY  MR.  CRAMPTON.  549^. 

all  sound  and  firm  in  their  sockets^  the  swelling 
gave  her  no  pain,  but  caused  some  slight  defor- 
mity, which  as  she  was  in  other  respects  particu- 
larly good-looking,  she  was  desirous  of  having  re- 
moyed.  I  explained  to  her  the  nature  and  ten- 
dency of  the  disease,  and  the  severity  of  the 
operation  which  she  would  have  to  undergo  for  its 
removal ;  this  I  suppose  alarmed  her,  for  I  saw 
no  more  of  her  until  the  month  of  May,  1824» 
During  the  intervening  six  years  the  disease  had 
greatly  extended,  and  her  countenance  had  un^ 
dei^ne  a  most  striking  change.  In  consequence 
of  the  projection  of  the  lower  jaw  she  looked, 
although  but  24  years  of  age,  like  a  woman  of  70 
or  80,  but  this  was  not  all ;  upon  the  supposition 
that  the  tumour  was  merely  attached  to  the  jaw, 
an  attempt  had  been  made  to  remove  it  by  an  ope- 
ration. The  operation  was  succeeded  by  a  smart 
haemorrhage,  which  recurred  from  time  to  time» 
from  an  irregularly  shaped  fissure  upon  the  internal 
surface  of  the  tumour.  On  examining  the  swelling 
it  appeared  plainly  to  be  foimed  by  au  expansion 
of  a  portion  of  the  lower  jaw,  extending  from  the 

• 

second  small  molar  tooth  on  the  left  side  to  the 
second  large  molar  on  the  right  The  tumour  was 
about  three  inches  and  a  half  in  depth,  and  extend- 
ed backwards  as  far  as  the  base  of  the  Os  hyoides« 
The  poor  woman,  who  was  exhausted  by  repeated 
losses  of  blood,  and  who  was  aware  that  the 
disease  was  rapidly  progressive,  was  npw  willing 
to  submit  to  any  operation  which  might  be  judged 
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portion  of  the  jaw,  close  to  the  hone,  from  he^ 
low,  and  the  membrane  of  the  mouth  from 
within,  the  whole  of  the  tumour  was,  with  great 
ease,  drawn  out  from  the  parts  by  which  it  wacr 
surrounded,  but  to  which  it  had  but  very  slight 
cellular  attachments.  No  vessel  of  such  a  size 
as  to  require  to  be  secured  by  ligature  was 
wounded  in  the  operation,  for  the  trunk  of  the 
labial  artery,  which  was  exposed  on  the  right  side». 
was  drawn  aside  by  an  assistants  The  flap  of 
skin  was  rq)laced  and  secured  by  two  points  of 
suture,  supported  by  adhesive  plaster,  and  a  suit- 
able bandage.  The  operation  was  succeeded 
by  so  little  constitutional  disturbance  that  the 
patient  remained  but  one  day  in  bed.  The 
whereof  the  external  wound  united  by  the  first  in- 
tention, and  in  a  few  weeks  the  woman  returned 
to  the  north  of  Ireland  in  perfect  health.  It  is 
worthy  of  remark  that  the  portions  of  the  lower* 
jaw,  which  remained  on  either  side,  became  united 
by  a  ligamentous  structure  of  such  fimmess,  that 
in  the  act  of  "  opening  the  mouth"  the  lower 
jaw  descended  as  firmly,  and  with  as  uniform 
a  motion,  as  if  its  continuity  had  never  been 
broken.* 

*  It  can  in  no  degree  detract  from  the  credit  of  Mr.  Diipuy- 
tren  (to  whom  unquestionably  is  due  the  ijserit  of  having  been 
the  first  to  perform  the  excision  of  a  portion  of  the  lower  jaw,) 
to  states  that  I  had  seen  no  account  of  his  operations^  nor  oT 
those  subsequent^  peiformed  in  1821  bj  Mr.  Mott  in  America, 
and  by  Mr.  Graf  in  Berlin>  at  the  time  the  operations  which  I 
have  just  described  were  peiibrmed.    The  fisst  account  which  1 1 
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The  following  Case  illustrates  the  external 
character  of  the  Malignant  as  opposed  to  the 
Benign  OsteoMrcoma  of  the  lower  jaw : 

In  the  month  of  Septembert  1825,  Bfr.  Cusack 
directed  my  attention  to  the  case  of  a  man  of 
about  fifty  years  of  age,  in  the  Long-ward  d 
Steevens's  Hospital,  who  had  a  large  osteo- 
sarcomatous  tumour,  proceeding  from  the  ang^e 
of  the  lower-jaw.  Internally  the  tumour  was 
formed  by  a  large,  soft,  and  bleeding  fungus  not 
unlike  a  soft  wart,  in  which  the  molar-teeth 
were  imbedded,  and  which  poured  out  a  sanies 
having  an  insufferably  fetid  smelL  Externally,  the 
skin  was  hard,  slightly  tuberoulated,  adherent 
to  the  tumour,  and  in  parts  of  a  dull  puiplkh 
colour.  The  submaxillary  gland,  which  was  of  a 
stony  hardness,  was  enlarged,  and  apparently 
consolidated  with  the  jaw  bone.  I  at  once  gave 
it  as  my  opinion,  that  this  was  no  case  for  opera* 
tion,  an  opinion  in  which  Mr.  Cusack  and  the 

can  find  of  Mr.  Dupoytien's  operations  Is  contained  In  the-  22d 
voL  of  the  Diet,  des  Seiencea  Med.  and  in  his  Edition  of  S^batier's 
**  Medicine  Operatoire^*  published  in  1824*."  The  account  of 
Griif 'a  operations  was  first  published  in  these  countries  about  a 
year  ago  (as  I  think)  in  the  Lancet,  and  the  first  accounts  of 
the  American  operations  is  contained  in  Ph>fes6or  Patison's  edi- 
tion of  Bum's  Anatomy  of  the  Head  and  Keck,  1824>.  That 
the  operation  was  not  known  in  Great  Britain  until  a  very  late 
period  may,  I  think,  be  inferred  from  the  fact  that  no  allusion  is 
made  to  it  in  Mr.  Cooper's  excellent  Surgical  Dictionary,  pub- 
lished 182$,  nor  in  any  British  periodical  journal  of  an  eariier 
date  than  1824. 


f^     r 
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Other  surgeons  of  the  Hospital  entirely  ooncurred. 
In  a  fevir  weeks  the  skin  ulcerated,  and  the  side 
of  the  face  and  neck  was  occupied  hy  a  frightful 
cancerous  ulceration,  which  laid  bare  the  muscles 
of  the  neck  down  to  the  trachsea  and  oesophagus. 

The  internal  structure  of  osteosarcomatous  tu- 
mours of  a  malignant  nature  has  been  so  often 
and  so  well  described  by  British  pathologists, 
that  I  should  not  have  thought  it  necessary  to  en- 
ter more  at  large  upon  the  subject,  were  it  not 
that  the  different  views  which  are  entertained  in 
Great  Britain  and  in  France  with  respect  to  the 
nature  of  these  affections,  makes  it  necessary  to 
refer  in  a  particular  manner  to  their  structure,  ixi 
order  to  ascertain  how  far  those  opinions  are 
founded  on  exact  observations  or  on  just  analo- 
gies. 

In  France  and  I  believe,  in  Germany  all  os- 
teosarcomatous tumours  are  considered  to  be  of  a 
malignant  nature,  and  in  fact  to  be  identical 
with  cancer,  modified  however  by  the  peculiar 
structure  of  the  part  which  they  affect.  The 
fungus  hnmatodes  of  Mr.  Hey,  and  the  medullary 
sarcoma  of  Mr.  Abemethy  are  included  under 
the  same  comprehensive  term  \  and  we  accord- 
ingly find  cases  of  (what  in  Great  Britain  would 
be  considered  as)  Fungus  Heematodes  commenmng 
in  the  soft  parts,  and  extending  to  the  bone,,  des- 
cribed as  osteosarcoma,  or  cancer  of  the  bone  it- 
self.   In  these  countries,  on  the  contrary,  the 


WW  much  .ieapaiMdi  vaiid  }xet,  wf&d  w«b  .(4m<tBli 
•adariroito  jr  bar  .memory  s^^m^  miicb:impf^ised» 
met  there  liras  a:>g6Beral  iU>ee«i9}hility  to  ^aUeji^al 
impriMBions ; ;  die  was .  d^re88e4  ¥3^ .  i\W  >qpirite» 
yet  she  made,  but  little  eumplaint.  (^u  an .  atten- 
th^  ezammatiea  it  wM  plam  itbat  th^ite'Wfw.fiome 
ftdlaess  ia  the .  situation  of  the  <jteteqpi9irai  :fpM9» 
but  the  tumour  was  perfectly  indoleiit  auAAiicwn- 
preflsible.  ^  I  did  not  see:  thd  ladjr.: again.  Ibr ,  four 
cr  fire  wedos^  when^I  firaad  bernearly iComUose } 
the  swelling  >  on  the  tetnple .  had  :enorefiaed .  to  a 
conBiderabte  degree,  and  theieye  waa  ^titt  iiirtber 
protruded  from  the  orbit.  She  expired  inM  few 
days,  and  on  the  day  ibllpwing.sfaef  fdeat|i,  ^the 
head  was  carefiilly  examined' fay  Mr..  Maimafnam 
and  myself.  ^  ,On  raising  the  aponmrofili  X>f  itti^ 
temporal  muscle,  the  tempbra^l  fiissa^  was  found 
fo'b^  occupied  by  a  ^eyisfa  .ccflohred  subsffance 
of  the  consistence- of  >braiii^  ;  «tlie  mUBc]is  itself  had 
completely  disappeared ;  numeriiBs  .spicid^  of 
bone,  proceeding  from  tb^  frontal  and  temporal 
bone,  passed  into  tb0  tumour,  of  which  the/  A9p- 
stituted  a  con^erable  part.  On  opening  the 
head  a  tumour  of  precisely  the  same  descriptionj 
beset'intha  same  manner  by'bony  $pidul|B»  9ras 
lodged  between1ii0  tfura^materaodtbe:  Jo- 
orbital'  process  of  'the  frontal  btmc>.  On 
macerating  the  bone  it  exhibitad  the  mofit  per* 
feet  specimen  I  have  seen  of  the  *'  fibrcus  exas- 
iosis,^'  the  spicule  proceeding  both  from  the  outer 
■and  the  inner  table  of  the  (sranium  wero  each 
about  as  thick  as  a  hog's  bristle,  and  about  fth  of 
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an  inch  in  length ;  they  were  set  as  closely  to^ 
gether  as  the  hairs  of  a  brushy  and  extended  in 
an  nndnlating  line  oyer  a  space  of  about  two 
square  inches  in  extent*     The  tables  of  the 
skull  were  slightly  separated  from  each  other  in 
the  part  correi^pBdii^  to  tiie  exostosis,  and  the 
diploe  seemed  to  c<mtain  some  of  the  same  brain- 
like matter  which  formed  the  bulk  of  the  tumour. 
It  is  of  course  in^ossible  to  decide  whether  in  this 
case  the  disease  commemced  in  the  soft  parts,  or  in 
the  bone ;  but  it  seems  probable  that  it  commenced 
in  the  bone,  because  the  spicube  were  furnished  by 
the  bone  itself,  and  not  by  the  periosteum  or  dura 
mater,  which  were  separated  by  the  tumour  to 
the  distance  of  nearly  an  inch  from  the  outer  and 
inner  tables  of  the  skull  respectively.    In  fnaUg- 
nam  ogteogareamOf    however,   it  is  more  usual 
to  find    a  deficiency  than  an  excess  of  bony 
matter,  for  although  spiculse  of  bone  are  int^r* 
spersed  through    the   braunJike   matter   which 
forms  the  bulk  of  the  tumour,  the  bone  itself  is 
usually  divested  of  its  earthy  basis,  and  is  con- 
verted into  a  steatomatous  or  cartilaginous  sub- 
stance.    Sometimes,  however,  the  tendency  to 
secrete  phosphat  of  lime  is  surprizii^ly  enereased, 
and  then  laige  and  singularly  shaped  masses  of 
bony  matter  are  thrown  out  from  the  sur&ce  of 
the  'diseased  bone.t 

*  See  Preparation!  B.  26,  Miueum  of  the  College  of  Sm- 
geoDSy  and  Plate* 

t  See  Pk^eparation  No.  9  and  10  in  the  Museum  of  the  Rojal 
Collegia  of  Suigeonsy  in  which  the  eardiy  deposition  from  the 
head  of  the  tibia  weighed  several  pounds. 
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The  existence  of  these  varieties  in  the  stmc^ 
iure  and  in  the  nature  of  tumours  proceeding 
from  the  bones  may  perhaps  admit  of  the  fol- 
lowing explanation : 

The  cettular  parenchyma,  or  oi^ganised  matrix 
of  bone,  like  every  other  organized  slaructure  of 
the  animal  system,  is  liable  to  inflammation ;  but 
the  character  of  that  inflammation,  whether  acute 
or  chronic,  simple  6t  specific,  Mdll  be  determined 
by  the  diaracter  of  the  constitution  in  which  it 
is  excited. 

Thus  in  a  cachectic  habit,  when  there  is  a  pre- 
disposition to  morbid  actions,  on  the  application 
of  any  disturbing  influence,  the  inflammation  will 
be  likely  to  excite,  or  to  terminate  in,  diseased 
actions,  the  product  of  which  may  be  cancer, 
medullary  sarcoma,  or  some  analogous  disease  of 
a  malignant  nature.  If  the  inflammation  on  the 
contarary  be  excited  in  a  scrophulous  habit,  the 
morbid  structure  to  which  it  gives  rise  will  pre- 
serve the  scrophulous  character,  and  the  result 
will  be  a  diseased  growth,  sufficientiy  intractable 
mider  any  treatment,  but  still  possessing  no  cha- 
racter of  maUgnancy. 

In  a  healthy  constitution  the  inflammation  will 
probably  subside  without  causing  any  permanent 
alteration  in  the  structure  of  the  bone,  or  it  may 
terminate  in  simple  abscess  or  necrosis. 
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..alfifld  to  oanoer,  or  to  fungoid  disease,  and  like 
those  diseases  so  prone  to  conteminate  the  oonsti^ 
ti^on,  as  well  as  tiie  parts  with  which  they  are  in 
contact,  that  the  removal  of  the  diseased  part 
rarely  serves^  as  a  protection  to  the  system,  from  a 
retom  of  the  disease ;  that  others,  on  the  contrary, 
are  without  any  character  of  malignancy,  and  so 
purely  local  in  their  nature  that  where  the  re- 
moval of  the  whoU  of  the  disease^  however  exton-* 
fiive,  can  he  effected,  the  operation  may  be  under- 
taken with  the  best  prospect  of  affordingpermanent 
relief. 

P.  S.  Since  this  paper  was  sent  to  the  press 
I  have  been  so  fortunate  as  to  see  a  copy  of  IL 
Richerand's  late  work  entitled  Histabre  des  prcgriB 
ricens  de  la  Chirurgie^  written,  as  he. informs 
readers,  upon  the  plan  of  Mr.  Sharpens  ^' 
Inquiry.*'  The  reputation  of  M.  Richerand 
as  an  author,  and  his  connection  with  one  of  the 
principal  hospitals  in  Paris,  entitle  his  work  to  be 
consideredas  fairly  representing  the  state  of  surgical 
opinion  and  practice  in  the  metropolis  of  France. 
It  appears  then,  that  the  opinion  respecting  the 
cancerous  nature  of  Osteosarcomatous  tumours  is 
still  universally  maintained ;  their  removal  by  ope- 
ration is  advised,  not  from  any  expectation  that,  it 
will  prove  successful  in  curing  the  disease,  but 
merely  ^'  to  m$tain  the  hopes  of  the  patient.*'*    M. 

*  CT^  surtout  pour,  les  derober  k  cette  terrible  extrimiti  (dea« 
eipoir)  que  nous  croyons  le  chiniigien  autoris^  Jl  op6rer,  p.  21 1. 
It  is  due  to  M.  Delpech  to  state  that  he  dissents  from  this  opi- 
nion of  M.  Ricberand's,  while  he  maintains  the  incurable  nature 
of  osteosaroonuu 
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DCBUN    ETE  INFIRMARY. 
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On  the  10th  of  March  1825,  I  was  called  to 
see  John  Doff,  Cabmet  Maker,  33  years  of  age, 
a  thin  delicate  looking  man.  He  was  sitting  up 
in  bed,  bent  forwards,  and  labouring  under  the 
following  symptoms :  his  breathing  was  hard  and 
hissing ;  he  had  constant  fits  of  suffocative  cough- 
ing, and  expectorated  with  difficulty  some  mucus. 
Pulse  ISO ;  tongue  foul :  he  referred  to  the  r^on 
of  the  larynx  as  the  principal  seat  of  his  un- 
easiness, he  could  not  bear  much  pressure  upon 
the  part ;  there  was  no  external  swelling ;  the 
fences  were  redder   than  natural,  and  slightly 

VOL.  IV^  0  0 
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Mlii^Qmu  farther  mailioBl  tfMtmmU  rad  at  1^ 
o'clock,  T.  M*  finding  hte  fsitaation  so  Alarming,  I 
prooeeded  to  the  operatiim  atusisted  bjr  Messrs*  HL 
Garmicfaael  and  T«  Boney^  Having  made  the  f^ 
temal  tncisioo  of  sufficient  lengl;h»  and  eat  through 
the  fiascia,  I  isame  down  on  the  muscles,  and  on 
a^araiing  iJie  edges  of  the  stemo-thyroid  muscle, 
the  two  thyroid  Feins  were  i»posedi  together  inth 
a  considerable  arterial  branch,  *  the  palsatioQ  of 
which  was  quite  perceptible,  directing  its  course 
upwards  towards  the  cross  slip  of  the  thyroid 
gland :  having  pressed  aside  the  artery  and  one 
of  the  Yeins  with  my  finger  a  little  to  the  rightf 
I  then  deared  away  some  cellular  membrane :  and 
laid  bare  the  trachea:  a  sharp  pointed  history 
being  now  introduced  between  two  of  its  rings,  I 
cut  du^cdy  upwards  about  half  an  inch  in  length, 
when  the  air  escaped  with  considerable  force,  and 
much  muco-pundent  matter  was  expelled.  Finding 
a  mere  division  of  the  part  not  sufficient  to  allow 
a  firee  dischaige  of  the  accumulated  fluid,  which 
was  of  a  viscid  ropy  nature,  I  cut  off  lateral 
slips  of  Ihe  cartilages,  which  leaving  ample  spaoCt 
tiie  padent  iHreathed  with  fiieedom  and  expeeto* 

oo  2 

«  From  the  tituation  of  this  artay,  there  can  be  no  doubt  of  its 
being  that  branch  which  Mr.  Harrison,  in  his  work  on  the  Sufgical ' 
Anatomy  4>f  the  Aiterie%  describes  under  the  appropriate  nftme 
of  Middle  Thyroid  Artay  ;  and  though  looked  upon  as  an  irregu- 
lar distribution,  yet,  from  its  frequent  occurrence,  the  surgeon 
should  be  on  his  guard,  as  wounding  an  artery  in  sucb  depth  of 
ports  n^t  be  attended  with  vest  embarvpssing  drcumstances 
dttiflig  the  eperalbn. 
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bore  without  any  imeasinesB,  and  from  which  he 
seemed  to  derive  considerable  relief.  He  made 
several  attempts  to  breathe  through  the  glottis^  but 
to  no  effect,  and  on  the  14tb  of  April,  his  former 
symptoms  returned,  and  became  so  uigent  that 
I  was  obliged  to  enlarge  the  opening.  I  had  in- 
troduced an  ivory  canula  of  a  conical  shape,  and 
slightly  curved,  which  filled  up  the  entire  open- 
ing, but  was  only  admitted  so  far  as  to  lie  in  con- 
tact with  the  edges  of  the  tracheal  aperture. 
This  instrument  has  answered  so  well,  that  the 
patient  at  present  wears  it  attached  to  a  leathern 
stock  which  he  buckles  behind  his  neck,  and  is 
sufficient  to  keep  the  tube  in  its  proper  situation. 
It  is  occasionally  taken  out  in  order  to  wipe  away 
the  mucus  which  gathers  about  it. 

It  is  now  two  years  since  tiie  operation  was 
performed,  and  the  patient,  whom  I  saw  this 
day  (March  I7,)  has  during  that  time  worn  the 
tube  without  any  inconvenience  or  beiiig  in 
the  least  prevented  from  workiz^  at  his  tradei 
The  sides  of  the  opening,  which  is  of  an  oval 
shape,  and  one  indi  in  depth  to  the  trachea,  are 
perfectiy  healed,  smooth,  and  covered  with  a  thin 
cuticle.  The  rima  glottidis  still  remains  dosed, 
yet  not  so  much  so  but  to  yield  to  slight  expira-. 
tion,  while  he  is  incapable  of  performing  the  act 
of  inspiration  through  the  glottis :  or  of  speaking 
without  closing  the  aperture  of  the  canula  with 
his  finger.  On  examining  the  fauces,  the  epi- 
glottis appears  thickened  and  standing  erect.  The 
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artery,  whioh  was  met  with 
sitnated  on  tbe  anterior  6ur&oe 


opening. 


€€ 
€€ 


On  iliis  disease  it  is  unnecessary  for  me  to 
offer  either  remark  or  observation,  the  sabject 
having  been  long  sinoe  acately  and  ably  treated 
by  Messrs*  Lanrenoe,  C.  Bell,  Carmichael, 
Porteri  and  others :  but  I  cannot  help  submittingi 
with  every  respect  for  the  talents  and  experience 
of  Mir.  Bell,  that  his  remarks  on  the  operation  of 
tracheotomy  are  not  justified  by  the  result  of  this 
ea8e«  When  he  asserts  that  all  we  can  expect  iB  a 
^'  temporary  relieP'  that  ^*  the  opening  has  a 
**  natural  tendency  to  dose,  and  the  means  of  op- 
posing that  disposition  must  produce  irrita- 
tion,'' he  advances  an  opinion  which  not  only 
may  prevent  the  more  general  adoption  of  this 
beneficial  and  important  operation,  but  which  is 
also  in  direct  opposition  to  the  present  state  of 
this  patient,  and  to  the  well  known  case  of  Mr« 
Price  ci  Plymouth,  who  has  worn  a  tube  during 
tea  years. 

In  conclusion,  I  shall  only  observe,  that  not- 
withstanding the  statement  in  the  Medico-Qii- 
rurgical  Review,  I  fully  concur  with  Mr.  Carmi- 
chad,  whose  opitiion  as  to  the  necessity  and  prac* 
ticability  of  cutting  out  a  lozenge  of  the  trachea, 
has  been  fiilly  supported  by  my  experience  of  this 
case ;  tloir  have  I  had  reason  to  think  that  &  pre- 
vious application  of  blist^ns  would  have  at  all  pre- 
vented the  operation  as  recommended  by  Mr. 
Carmichael. 


NOTICE 

or  TBS 

EFFECrrS  OF  THE  YAPOUR  BATH 

IN 

TETANUS* 

BY 

H.  MARSH,  M.  D.  M.R.LA. 

ilfiSI«TAirrPKT8IOIAy  VO  •TSBVXVt'^  aopi^iTAL, 

Thb  first  case  c^  Tetanus  in  which  the  vapour 
bath  was  employed  occurred  in  crae  of  the  sur- 
gical wards  of  Dr.  Steevens's  Hospital.  The 
patient  was  a  boy  between  five  and  six  years  of 
age*  The  paroi^sms  were  severe  and  very  fre- 
quent :  the  symptoms  of  tetanus  came  on  gradu^ 
ally  several  days  after  the  boy  had  sustained  an 
injury  in  the  great  toe  of  the  right  foot.  He  was 
a  patient  of  Mr.  Wilmot's*  Calomel  in  large  doses^ 
with  purgative  mediones,  having  failed  to  act  upon 
Ihe  bowels;  and  opium  fireely  administered  not 
appearing  to  mitigate  the  symptoms,  I  mentioned 
to  Mr.  Wilmot  my  wish  that  the  vapour  bath 
shoidd    be  tried.     Mr.  Wilmot    expressed  his 
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readinesB  to  adopt  any  mode  c^treatmenty  wliidi 
in  8o  terrible  a  disafle,  might  afford  a  reaaoo- 
able  prospect  of  advanti^e.    The  bojr  was  placed 
in  a  Tapoor  bath,  the  heat  of  which  was  not 
allowed  to  rise  beyond  ninety  degrees.    He  re- 
mained in  the  bath  six  honrs.    The  paroxysm 
becaade  less  violent  and  less  frequent.    A  third 
of  a  drop  of  croton  oil  (selected  on  account  of  the 
smallness  of  its  bolkt  as  the  patient  was  scarcely 
able  to  swallow)  was  given  every  third  hoar ;  after 
the  fourth  dose  it  operated  violently.— -A  liniment 
of  extract  of  belladonna  and  oil  of  amber  was  very 
frequently  rubbed  along  the  spine.    This  plan  <tf 
treatment  (the   bath   being  employed  uninto*- 
roptedly  for  four,  six,  and  sometimes  eight .  hours 
at  a  lime)  was  persevered  in  for  many  successive 
days.    The  boy  slowly  and  with  much  difficulty 
recovered.    Upon  removing  him  from  the  vapour 
bath  it  was  found  that  the  sore  which  had  be^i 
foul  and  unhealthy,  began  to  improve  in  appear- 
ance ;    and   after  repeated  applications  of  the 
vapour  (all  dresdngs  having  been  removed)  it  as- 
sumed a  granulating,  dean,  and  healthy  aspect. 

The  second  case  in  which  this  remedy  was  em- 
ployed was  in  a  boy  of  twelve  years  of  age.  The 
disease  arose  from  an  injury  of  the  ancle  joint ; 
it  was  very  severe,  and  at  length  terminated  fatally. 
The  uniform  effect  of  the  vapour  bath  was  to 
abate  the  violence  of  the  paroxysms,  without  how* 
ever  iniuencing  in  the  slightest  degree  the  per* 
manent  rigidity  of  the  muscles.    In  this  .^case  it 
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appeared  to  me  that  siifficieDt  pains  had  not  ,been 
tiiken  .to  nourish  the  patient,  and  to  sapport  his 
strength.:  He  died  worn  ont  and  exhausted  after  a 
protraoted.diseasey  the  tetamc  fifjmaptoms  havhig 
disappeared  for  more  than  thirty  hours  befiire 
death.* 

In  one  other  case  was  the  vapour  bath  used : 
the  patient  was  admitted  into  hospital,  under  the 
care  of  Mr.  Cusack.  Calomel  and  opium  were 
freely  given }  ptyalism  apparently  Mdthout  benefit 
was  established.  It  was  then  resolved  to  put  the 
patient  into  the  vapour  bath.  This  man,  despair- 
ing of  recovery,  would  not  at  first  consent  to  be 
placed  in  the  bath.  Having  been  at  length  pre^ 
vailed  upon,  and  having  experienced  the  bienefit 
resulting  from  its  use,  he  was  himself  most  anxious 
for  its  continuance.  It  was  steadily  persevered  in 
for  many  successive  hours  daily,  and  often  during 
the  night,  until  every  symptom  of  the  disease  had 
gradually  subsided.  In  this  case  the  severity  o( 
the  paroxysms  was  remarkably  diminished  by  the 
action  of  the  vapour  bath :  the  patient  was  allowed 
wine,  malt  liquor,  and  animal  jellies  in  abundance. 
In  this  and  the  other  cases,  the  patients  were  en- 
veloped in  a  flannel  bag,t  to  which,  at  the  lower 

*  I  ezammed  very  minutely  the  body  of  this  patient;  neither 
in  the  spine*  nor  in  any  other  part,  could  the  slightest  morbid  ap- 
pearance be  detected. 

f  The  plan  of  the  vapour  bath  empbyed  was  given  me  by  Dr. 
Macartney,  Flrofessor  of  Anatomy,  &&  in  the  Univerdty.  It  is 
simple,  convenient  and  easy  of  application,  and  adapts  itself  to 
eveiy  posture  in  which  the  patient  may  be  placed.    That  which  I 
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p«rl»  a  floiiaU  tin  boikr  wM  attadkad )  iiiidarB6«tt 
this  afpirit  of  wine  lamp  ibeuitatnad  an  abondittt 
supply  of  vi^ponr*  Tha  temparatoie  was  Mgalated 
by  a  tbsnnometer  iirtradoMd  ista  tba  Attmel 
antelopew 


The  mode  of  treatment  then,  whidi  iq^peais  to 
me  to  deserve  fbrther  trial,  oonststs  in  placing  the 
patient  for  many  soocessiye  bonis  in  a  Yaponr 
bath  of  a  low  temperature  ;  and  at  the  same 
time  in  powerfully  upholding  and  suppartmg  hia 
strength.  This  mode  of  treatment  does  not  inter- 
fere  with  the  adoption  of  other  remedies,  and 
should  it  not  be  found  to  etfect  more  than  to  abate 
the  violence  of  the  symptoms,  and  to  lessen  the 
sufferings  of  the  patient,  surely  it  would,  on  thi» 
account  alone,  deserve  a  further  and  more  exten- 
sive trial. 

BOW  enptojr  is  s  bed  wfaereim  the  fttietii  Ue^  ooveml  by  * 
oaoopy  wliMi  eadiMei  A«  patjent'sbody,  bii  hmd  mitf  beiqg  ei* 
tanl.  This  canopy  oonfines  the  vapour,  and  tho  toDfentun  ii 
r^uhrted  bv  a  Themioiiieteiw 
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ACCOUNT 

REMARKABLE  FRODtTCTION> 
RESEMBLING  A  TAIL, 

WHICH  WAS  AttACHfit)  tO  tHfi  HXfttO^ittTi  Ot 
TH£  V£tlT£9ItAL  COLUMN  Ot  A  HAN< 

Bt  ARTHUR  JACOB)  M.  D. 


MMM«MMMMWIiWMHMnWIMiM«» 


I  AM  indebted  to  my  father  for  tbe  specimen  of 
rem^kable  monstrosity  trhich  formfr  thd  siibji^dt  of 
the  preirent  tiotice.  In  the  coarse  of  last  dumm^ir  * 
young  matt  piresented  himself  at  the  Queen's 
Cootity  Ihfirmnty  seeking  relief,  on  aetotmt  of  a 
tnmor  which  jMrojected  between  the  nates,  ttnd 
citiised  much  inconvenience  from  its  bulk/  esptei^- 
ally  in  the  sitting  postm^.  It  had  e^sted  flt>m 
birth,  wa6  about  the  si^e  of  the  closed  hand  of  A 
largd  loan,  and  w&d  situated  upt^n  the  lowet*  plurt 
of  the  sacrum,  appisurdntly  involving  thd  os  coceygis. 
Upon  its  most  eonvex  part  wns  ata  orifice  through 
which  the  finger  could  be  introduced,  and  passed 
roubd  un  Irregular  resisting  body,  which  partly 
projiMsted  through  this  openiug.  The  sudkce  wm 
covered  by  itoUtid  Akin,  finmlshed  With  it  consider- 
<ib}d  t^ttUitity  of  haif .  th^  opetktioQ  of  removfic^ 
it  Wtt»  peribttued  by  my  ialth«r.  Ob  divtdihg 
the  external  layer,  it  appeared  that  this   was 


BT  BE.  JACOB.  SJ9 

JSyttemaNaiurm  tof  Liimieiis  (cura  Gmeliik)^  I  must 
may  that  I  very  iniioh  doubt  whether  the  preten- 
sioiis  of  this  indiTidual  to  saoh  distmctioii  be  wdl 
£>iiiided. 

That  it  resembled  a  tail  in  its  external  charac- 
ters I  admit,  but  dissection  proves  that  the  bones 
which  occupy  the  centre  bear  no  resemblance  to 
vertebm,  but  on  the  contrary  that  they  are  such  as 
might  belong  to  a  man's  great  toe ;  consisting  of  a 
tarsal  bone,  (probably  the  internal  cuneiform)  a 
metatarsal  and  phalanges.  It  in  fact  appears  to 
be  an  example  of  that  description  of  monstrosity 
which  has  often  been  observed  in  other  situations, 
a  rudiment  or  portion  of  an  additional  limb  or  ex- 
tremity. This  one  is  however  remarkable  from  its 
consisting  of  but  one  series  of  bones  out  of  the  five, 
as  w^U  as  from  the  situation  which  it  occupied. 

Of  supernumerary  limbs  or  extremities  attached 
to  various  parts  of  ihe  body  we  have  abundance 

*  This  Tarie^  of  the  human  raoeluu  been  established  on  the 
fidlowing  notable  relation  of  Nicolas  Tulpios  (Observationes  med. 
^ib.  It.  cap.  z.)  headed  Juvenis  hakmt*  **  Allatus  Apostelredamum, 
omniumque  oculis  ezpositus  fliit  Adolescens  sededm  annorum 
qui  in  HUemiSf  aparentibus  forte  devius,  inter  ores  sylvesties^ 
ab  incunabulb  altu8»  induerat  quasi  naturam  oviUam ;  ooipore 
penudy  pecpete  pede,  yultu  trud,  came  durft,  cute  exusta,  artubus 
strictiS)  ftonte  ut  obtusa,  ac  depressa,  sic  oodpitio  convexo,  ac 
tuberosoy  nidis,  temerariusy  impertenitus,  et  exors  onmis  humani- 
talis ;  CBBtera  sanus,  et  optime  valens,  destitutus  voce  humana, 
balabat  instar  ovisy  et  ayersatus  cibum,  potumque  nobis  usitatum, 
manducabat  solum  grameni  ac  fienuniy  et  quidem  eo  ddectu,  quo 
curiosissirate  otos." 
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of  axampMi  on  raooi4.  I  «BBhMBt  ttie  Ibnowing  ff(r 
maikal»ls  inttaoMt  fimm  HalleHs  JBnay  on  mon* 
tteiSy  (opera  ninorm,  T.  iii.  p.  SO)  ^^Poer  ooi 
tertiiun  onis  a  dextro  femore  oriebatur,  pMi* 
dolimiy  mobile^  abeque  rotula,  digitis  octonia,  quo- 
nun  duo  medU  majores  eesent.  Puer  tripe8»  pede 
superflno,  supra  genu  ei^ennte.  YitaUs  padla 
P^e  tertio  ejnadem  cum  reliqois  ma^itndinis ; 
in  eo  hallux  bene  &ctu8,  reliqui  digiti  imperfect!. 
Fetus  erure  tertio  sub  cute  latente.  Fetus  cmo 
cnve  ex  hypogaatrio  prodeunte.  Fetus  capita 
nimis  grandi,  pede  ex  natibw  prodeunte^  absque 
tibia.  Fetus  own  $acoo  ciUaneo  sub  note  in  quo 
humerus^  et  digitus,  et  reliqui  artus  latere  viden- 
tur.*'  This  last  appears  to  have  been  an  example 
similar  to  that  which  I  have  noticed. 

The  records  of  medical  science  are  not  desti- 
tute of  rumples  of  tail  bearing  men.*  In  the 
MisoeBanea  curiosa  Academue  natvra  curiosomnh 
( Anni  1 690,  p.  222)  we  have  an  account  of  an 
*<  lumio  caudatut^^  by  Emanuel  Konig,  the  subject 
was  the  son  of  a  Doctor  of  laws,  and  his  tail  whidi 
was  half  a  span  long,  grew  directlj  down  from  the 
OS  coccygis,  and  was  coiled  toward  the  perinffimn, 
causing  much  discomfort.  Stephen  Blancardus  of 
Amsterdam,  in  a  work  which  I  have  not  seen, 
states  that  he  had  examined  a  man  firom  whose 

•  It  18  remarkable  that  these  examples  Aoitld  faave  eMi^ed  ike 
notice  of  Lord  ^f  onboddo,  anxious  as  lie  was  to  prove  die  ck* 
istence  of  homines  caudatu  The  instances  broi^t  fiMwaid  bj 
him  aie  evidently  derived  fiom  ftbolous  sooroes. 


> 


• 
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Meraooi « tiA  dapMdad  ibJly  a  i|^  fa 

therama  Mheettamacuruifih  (an.  1688)  m  havia 
a  oamnumicatioii  from  ooae  Midbael  Loohner^ 
**  De  poero  caudate/'  whioh  being  very  briaf,  and 
written  in  a  merry  vein,  is  I  think  entitled  to 
credit.  I  therefore  subjoin  it  without  apology. 
^^  Pner  annorum  octo  (nomine  et  loco  ob  certas 
rationes  paroo)  nee  pinguiarius  nee  camarius,  sed 
gracilis  admodum,  fiicieique  HippocraticaB,  paren- 
tibus  concomitantibuB  opem  meam  obnixd  im- 
plorat.  Scisdtor  morbum,  heu !  altum  sUentium ! 
et  pater  et  mater  et  gnatus  mutus  Hipparchion  ; 
quisque  eorum 

Enibak  stupoitqiiei  omnesque  veracundia  motus 
Abfltulit. 

Insto  iateirogaado,  tattdemque  has  ailentii  sca- 
Iwigtnes  at  pudoren  iutempestivnm  cum  denique 
renioTis0eiii»  e  parentibus  oomperio  inspectione 
opus  esse*  SuUdt  animum  de  ventre  inspieiendo,  ast 
iUan  inspectionem  oon  efflagitabant  qnippe  pu- 
erulus  erat»  sed  alium  locum,  cujus  in  titido  nulla 
mentiOy  eToIvunt»  x\enique  altioris  indaginis,  infimi 
laman  anbseUii  esse  referunt ;  remotis  oempe 
caUgis  peecaatis  pumti»  bifoliam  Caleodarium 
(sie  BailcBtts  stylo  Gruteriano^  sals^  nimts  nates 
paeii  dmominat)  ostaitant  Visul  tunc  prop6 
hedram  se  offert  ezcresceiitia  oblonga,  cylindrica 
rigiduculay  deorBum  tamen  intra  clunes  inflec- 
tenda,  paululum  mobilis,  doloris  expers,  longitu- 
pine  digit!  medii^  crassitie  poUicis,  ejusdem  cum 
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euie  oobri^^  c(m$utmSm  intrarium  vernu  €m$em. 
Ampntatioiiein  anxie*  defliderant,  com  easBoi  cra- 
meBimiilga  lotio-phyHiea  et  fiurtaosa 
(quarom  in  Noride  nostra  tot  rqperibiles 
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gnies  qaot  Strymonit  onda 


Exdpet  rd  Fhiygiot  Maeander  oloreiy 

snaserit.  Me  renoente  amputationemqae  istam 
diflsoadente  com  nihil  exinde  calamitatis,  excepto 
inoommodo  sessitationis,  senserit^  Iseti  parentes, 
stipolata  prius  alti  silentii  fide  com  Ascaniolo 
caadato  recedont. 

I  have  been  assored  by  a  person  of  veracily  who 
states  the  fact  from  actual  observation,  that  he 
knows  an  individual  who  has  a  production  or  con- 
tinuation from  the  OS  coccygis,  which  can  be  felt 
through  the  dothes,  afid  causes  inconvenienoe 
when  the  person  sits  ;  and  that  it  is  generaUy  be- 
lieved that  several  members  of  the  same  famfly 
have  a  similar  appendage.  Whethw  all  the  ex- 
amples to  which  I  have  alluded,  resembled  that 
whidi  I  have  examined,  I  do  not  preteid  to  de- 
cide, but  fit>m  the  bony  centre  of  IMBohael 
Lochner's  specimen,  I  think  it  was  probably  of 
the  same  nature.  Whatever  doubts  may  be  en- 
tertained respecting  these  productions,  there  can 
be  none  that  this  is  the  first  instance  where  the 
doubtful  member  has  been  amputated,  and  the 
patient  relieved  fi:x>m  discomfort  and  reproach. 
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DESCRIPTION  OF  THE  PLATES. 


PLATE  I. 

Honon  Doyle,  before  the  operation,  page  4. 

PLATE  IL 
Honora  Dojle,  after  reooveiy  from  the  operation,  page  9. 

PLATE  IIL 
tJamcs  Mahony,  before  the  operation,  page  23. 

PLATE  IV. 
Enlaigement  of  left  lower  extremity,  page  55» 

PLATE  V. 

Enlaigement  of  the  hand,  with  cutaneous  inflammation,  as  it 
appears  during  the  exacerbations,  page  62.  This  figure  is  ne- 
cessarily represented  on  a  diminished  scale. 

Voj..  IV.  p  F 
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PLATE  VL 

Empbyienui  of  the  liiiig»  page  84.  The  upper  portion  to  the 
n^^  wnttnii  m  Imfgt  mgic  camtf,  inmediafedj  mdcr  the 
plema,  and  with  membranous  tianqporent  poiietes  extenially. 

PLATE  Vn. 
DifattatioDofthebrondua]  tabes,  page  84. 

A*  A  bronchial  tube,  greatly  dilated,  and  laid  open. 

B«  Ditto.— <iThe  cartilaginous  rings  evident  in  the  superior  por- 
tion. 

C«  The  condensed  pulmonaiy  tissue. 

D.  A  compressed  bronchial  tube,  which   had  previously  been 
recently  dilated* 

PLATE  Vm. 

Portion  of  the  humerus,  removed  from  A.  Gordon. 
A  A.  Caries  effecting  the  inner  condyle. 
B.  The  olecranon  slightly  carious. 

PLATE  IX. 

Portion  of  the  femur  removed  from  Anne  Lynch. 

A.  Caries  affecting  the  inner  condyle. 

B.  The  patella. 
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PLATE  X. 

•  •  t 

Repr^ents  portions  of  the  femur  removed  from  Susan  CbnoUy. 

Caries  affecting  both  the  condyles^  which  are  nearly  stript  of 
their  cartflages. 

•  — ■         » 

The  carious  Patella. 

The  u[^r  figure  rqiresents  the  surface  of  the  femur  stript  of 
Its  periosteum/ 

And  the  shell  or  walls  of  the  bone  rendered  thin  by  disease. 

PLATE  XL 

OSTEOSARCOMA   OF   THE   LOWER  JAW,    FORMING  A    PERFECT 

BONY    CYST. 

The  thin  bony  walls  of  the  cyst  are  here  represented,  and  tlie 
bony  septa  dividing  the  cyst  into  cells  of  different  sizes. 

PLATES  XIL  AND  XIII. 

Have  been  cancelled,  having  failed  to  illusdrate  the  strqctufi^ 
of  the  tumor,  which  was  removed  from  Eliza  Howard.  See  p.  542. 

PLATE  XIV. 

An  ulcer  of  a  peculiar  character  which  attacks  the  eyelids  and 
other  parts  of  the  face,  page  233. 

In  this  plate  is  also  a  representation  of  Dr.  Jacob's  cataract 
needle, 
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